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LECTURE. 


‘*ANEURISMA AORTZ.”’ 


[The following isa brief sketch of this subject from 
acollection of lectures published at Erlangen, No- 
vember, 1871, by the late Prof. OPPoLZER, Professor 
of Medicine at the University of Vienna, and trans- 
lated by Dr. J. N. BLATNER, of Berlin, for Prof. 
VANDEVERE, of the Albany Medical College.] 

Reported by T. D. CRoTHERS, M. D. 


ETIOLOGY. 

An Aneurisma Aorte is a partial enlarge- 
ment of the aorta. Both the aorta ascendens 
and the areus aortse are implicated, the lat- 
ter most frequently. This is evident, since 
the upper portion of the arcus aorte bears 
the impetus of the stream rushing into it. 
It is found in mature life, and before the 
th year itis rare; found oftener in males 
than females, and complicated sometimes 
with valvular diseases, especially those of 
the aorta. Atheroma, also traumatic and 
severe bodily exertions, and rupture of the 
coats of the artery (more often of the middle 
Coat), or paralyzed vaso-motor nerves, 
are all frequent causes. Among hard-work- 
ing people it is often found. Morgagni 
shows its frequent occurrenée among coach 
drivers. Morbid changes, producing soften- 
ing of the arterial walls, and inflammation 
ofthe artery, acute or chronic, not resulting 
in atrophy, frequently seen in old people— 
these may be all active agents in bringing 
on the disease. 

PATHOLOGICAL ANATOMY. 

Any portion of the aorta may be the seat 
of the aneurism. This manifests various 
shapes, such as spindle shape, cylindrical, or 
‘ek-form. The size also varies from a sack 





like a seed, up to one, three or four inches in 
diameter.: An aneurismal sack is never 
formed of the normal arterial coverings, 
but are mostly of a hypertrophied, atrophied, 
fatty, degenerated, or of a calcareous nature. 
Coagulation of blood generally takes place 
in the aneurismal sack, and thus the inter- 
nal wall becomes lined with several layers 
of fibrin, all differing according to age. 
This deposit often is so great that the sack 
is frequently filled up. The influence of 
aneurism on the neighboring organs is very 
important, causing an inflammatory pro- 
cess resulting in cohesion of the aneurism 
to its surroundings. These cohesions fre- 
quently take the place of the aneurismal 
walls when they have been destroyed by 
pathological processes. Sometimes the 
pleura, connective tissue and the neighbor- 
ing organs become the walls of the aneurism 
in this way. The pressure exerted by the 
aneurism may cause atrophy or ulceration 
of the adjacent organs, the ribs, sternum 
and spinal column; the ulceration of the 
latter from aneurismal pressure is geverally 
connected with caries of the spine, which 
explains much of the pain that is referred to 
the vertebra. If this inflammatory process 
encroaches on the spinal cord partial paraly- 
sis follows; the heart is affected by aneur- 
ism; the left ventricle becomes hypertro- 
phied and dilated because the flow of blood 
is retarded, and more work, with increased 
contractile power, is demanded of the left 
ventricle; hence its increased size. Fre- 
quently small aneurisms are those which 
are filled with coagula; the left ventricle is 
then very little or not at all hypertrophied 
or dilated. 
547 
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TERMINATIONS. 


In many cases the aneurism bursts, gene- 
rally the smaller ones, because they do not 
find as much support from the neighboring 
tissues as do the larger ones. Less often an 
aneurism is fatal through secondary causes, 
as thrombosis, embolia, pressure on the 
nerves of the spinal cord, hydrops, maras- 
mus, ete. Seldom does an aneurism ter- 
minate in a cure by the filling up of the 
aneurismal sack by coagula. In any other 
way the cure of an aneurism is impossible. 
If an aneurism originates from any other 
artery than the aorta, then a cure may be 
effected : (a) that coagula continue from the 
aneurismal sack into the vessel supplying 
the aneurism, and in this way bring about 
a thrombus and obliteration ; or (6) that the 
aneurism lays open its vessel and thus 
through pressure causes obliteration ; or (c) 
that a cure is effected by inflammation and 
gangrene. . 


SYMPTOMS AND COURSE. 

Aneurisms of the aorta produce positive 
symptoms only when thev have attained a 
certain size; when small they give no safe 
symptoms of their existence, because of their 
hidden position in the thoracic or abdominal 
eavities. The first sign by which a thoracic 
aneéurism is known isa circumscribed dull 
sound on percussion, either on the anterior 
or posterior portion of the thorax. This is 
caused by the aneurism, since while grow- 
ing it displaces the lung tissue that lies in 
direct contact with the walls of the thorax. 
A circumscribed dull sound, as above stated, 
can be found on the breast or back, or at 
both places. But it frequently shows itself 
on the right sternal border, about the height 
of the second and third rib, less often in the 
corpus sterni, the left sternal border, or on 
the back ; the last mentioned only happens 
when the aneurismal sack originates from 
the posterior wall of the aorta, and has at- 
tained some size, coming from the descending 
aorta, in which case the dull sound is heard 
on the left side of the spinal column. 

When such a spot is found it is often per- 
ceived by the eye, and the sense of feeling, on 
account of the left systolic concussions. If 
through the growth of the aneurismal sack 
the adhesions between it and the thoracic 
walls have become intimate, then the sys- 
tolic murmurs are stronger than before, and 
the spot shows a tumor or bulging of the 
bones, and not seldom pain on pressure, 





eaused by the commencing ulceration of 
that portion of the bone or cartilage to which 
the aneurism is attached. The tumor thug 
caused is small, or it may reach after a time 
greater size, measuring five or six inches ip 
circumference. The seat of such a tumor is 
either the anterior portion of the thorax, or 
the posterior portion, or on the left of the 
spine in the scapular region. In this case 
last mentioned, it often lifts the scapula 
up, and thus may be diagnosticated. If the 
aneurism attains a larger size, a tumor is 
often formed anteriorly or posteriorly. The 
shape of such aneurismal tumors is that of 
half a globe, its surface smooth ; sometimes 
depressions exist. The latter happens when 
bundles of the muscle, the pectoralis major, 
have their seat over the tumor. Accord 
ing to the size of the tumor the skin cover 
ing it is more or less tense, either reddened, 
or covered with enlarged veins, or both. 

If the aneurism bursts outwardly, the 
tumor becomes continually painful, sensi- 
tive to the touch, the skin more tense, and 
after a time the color becomes livid, and 
finally gangrene sets in. The scab become 
detached, and the blood flows either ina 
continual stream, or if the aneurismal sack 
is lined with layers of fibrin, it oozes out 
After a time these.coats of fibrin break 
away, and the blood flows or-gushes forth, 

An important symptom observed is the 
retardation of the pulse in the radial artery, 
or if the aneurism originates from the aorts 
descendens in the ariery cruralis. Normally 
the pulse in peripheral arteries is isochronous 
with the pulsation of the heart. If a 
aneurism of the heart is present, the flowof 
blood is retarded at the enlarged point, and, 
therefore, reaches the radial or crural artery 
later. The interval between the pulsations 
of these arteries will be greater the larger 
the aneurismal sack, and the less depositsol 
fibrin it contains. If the aneurism is small 
or lined with fibrin, no great or perceptible 
interval can be noticed. The kind of anevr 
rism has also an influence on the retardation 
of the pulse. Thus an unnatural pulse will 
never be noticed when the aneurism isa#% 
called extra arterial, ¢. e. such a one as has’ 
side position, with its neck only in com 
munication with the artery by meansof 
small opening. In such cases the stream 
blood flows by it, and it can, therefore, oe 
sion no retardation. In aneurisms of the 
aorta we observe, besides a ‘‘ pulsus differen 
quoad tempus,” alsoa “‘pulsus differensquou 
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yolumen,’”?’ when one or the other artery 
pulsates very weakly or not at all. This 
happens when the orifice of the artery is 
drawn fissure-like through the aneurism, or 
when it is pressed upon, or if fibrinous 
coagula or the atheromatous process con- 
tinues from the aneurismal sack to the one 
or other artery. 


AUSCULTATION. 


In auscultation of an aortic aneurism two 
or more murmurs are heard, one the systolic, 
the other diastolic. If at the time of the 
systolic murmur the vibrations of the walls 
of the aneurism follow regularly, a time is 
noticed in the first moment when these 
vibrations are irregular, or when the posi- 
tin of the aneurism is such as to occasion 
pressure upon the aorta, a murmur is pre- 
wnt. In the latter case, instead of the first 
ne or murmur, because of the pressure 
which the aneurism exerts upon the aorta, 
tis impure and indistinct. The systolic 
murmur arising in one way or the other, 
often heard in auscultating an aneurism, is 
often of a blowing nature, and called a “ bel- 
lows murmur.’”’ Some authors confine the 
vllows murmur to aneurisms alone. This 
wrong, for these murmurs are heard when 
nloaneurism is present. Frequently a sys- 
tlic murmur occasioned by an aneurism is 
not of a blowing nature. The second sound 
ortone of an aneurism of the aorta does 
not belong at all to the aneurism, but is 
simply a sound caused by the closing of the 
aortic valves. If the aortic valves close, we 
have a second tone; but if insufficiency of 
the aortic valves is present, no second tone 
is heard, but a low murmur. Aneurisms 
which belong to the abdominal aorta only 
produce a systolic sound, and nothing in the 
second moment, because the second sound 
caused by the closure of the aortic valves is 
not conveyed to the abdominal portion. 


SYMPTOMS OF PRESSURE 
On the part of the aneurism, according to 
the seat and size of the aneurism, and the 
neighboring organs and tissues, are of the 
gteatest importance. In such cases we must 
decide which organs are pressed upon. If it 
is the heart suffering from pressure, the 
symptoms will be prominent. Compression 
of the right auricle causes the venous sys- 
tem to be over-filled with blood, cyanosis, 
ete. Compression of the left auricle causes 


. Sagnation of the blood in the lungs, which 


after a time continues to the right ventricle, 
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and finally to the venous system, causing 
the usual results from accumulation of 
blood. Pressure on the right ventricle, after 
a time, will produce a formidable repletion 
with blood, and increased blood-pressure in 
the veins; but this seldom happens, because 
the left ventricle is seldom the seat of great 
pressure, and is less easily compressed. The 
same would eventually cause a decreased 
amount of blood in the arteries, and, as a 
consequence, an accumulation in the venous 
system. The blood-vessels contained in the 
thoracic cavity are exposed to a more impor- 
tant pressure than the heart, especially the 
veins, which in this respect suffer above all 
other blood-vessels. Ifa pressure is exerted 
upon the vena cava superior the jugulars be- 
come swollen, as also the brachial, ulnar, and 
radial veins, and upon both sides, followed 
by cyanosis, cedema of the face and upper 
extremities, vertigo, cephalalgia, etc. These 
symptoms are observed only on one side, 
when the vena cava superior is not pressed 
upon; but one vein is commonly the seat of 
the pressure, as has been observed in aneur- 
isms of the Arcus Aortee. 

By pressure upon the vena cava inferior 
symptoms of so-called abdominal plethora 
are observed, cyanosis, cedema of the lower 
extremities, genitalia,ete. If the pulmonary 
artery is the seat of considerable pressure on 
the part of the aneurism, it produces a 
greater or less anemic condition of the pul- 
monary circulation, and over-filling of the 
right ventricle and the venous system. If 
the pressure of the aneurism is brought to 
bear on the aorta, the left ventricle becomes 
dilated, hypertrophied, and the amount of 
blood in the arterial system lessened, and 
all the symptoms of stenosis aorte. A com- 
pression of the pulmonic veins seldom takes 
place, since these blood-vessels, on account 
of their position, are seldom reached by an 
aneurism, and even when they are, can only 
experience a very slight pressure, because 
the lung is asoft and elastic organ, and 
against this organ the veins would be 
pressed. A blood-vessel can only be com- 
pressed when it is pressed against some solid 
organ or substance beneath it. A pressure 
upon the pulmonic veins can only take place 
if the aneurism is of considerable size; then, 
by pressure on the lungs they become in a 
measure a solid body. The consequences of 
pressure on the pulmonary veins would be 
repletion of the lungs, the right ventricle, 
and the'venous system, while the arterial 
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system would show the contrary. The 
nerves situated in the thoracic cavity often 
suffer from pressure by the aneurism, es- 
pecially the nerves of the csophagus and 
the so-called thoracic portion of the vagus; 
the nervus recurrens, and the nervus phreni- 
cus are to be mentioned, by pressure on 
which dysphagia, alterations of the voice, 
attacks of dyspnoea, and singultus, or even 
paralysis of the diaphragm, may be brought 
about. The attacks of dyspnea in this 
category are explained by the pressure 
upon the nervus recurrens which according 
to the amount, causes either spasm or para- 
lysis of the vocal cords. 

In the former case inspiration as well as 
expiration: would be retarded; in the latter 
case inspiration only would be retarded. Fi- 
nally, if the intercostal nerves, or the plexus 
brachialis, is pressed upon the most violent 
neuralgias follow. The lungs, among all 
the other organs which are exposed to 
pressure by the aneurism, are the most often 
affected. This also explains why nearly 
every thoracic aneurism, if it has only 
reached a considerable size, announces itself 
through a dull resonance upon percussion. 
But often the pressure on the lung is so 
great that it becomes perfectly airless. If 
the bronchi have their course in such an 
airless portion of lung, and the compression 
is not to perfect exhaustion of air, and the 
communication remains open with the la- 

_Trynx, then on auscultation, bronchial 
breathing, bronchophonia, are so-called con- 
sonant symptoms. The compression of the 
lung may go on tosuch a degree that an entire 
lobe may become pneumonic, and dyspnoea 
follow. Dyspnoea is a prominent symptom 
of aneurism of the aorta, on account of pres- 
sure on the trachea affecting inspiration as 
well as expiration, analogous to a spasm of 
the glottis. If a larger bronchus is com- 
pressed, there is heard at the point of com- 
pression a rale or whizzing sound, and a 
weaker breathing sound over that portion 
of the lung which belongs to the bronchus 
affected. Percussion shows no change. 

If the trachea is pressed upon, the sound 
is weakened and the murmur changed. In 
the author’s experience the dyspnea from 
aneurism comes from pressure on the trachea 
or larger bronchi, and sometimes spasm of 
the glottis; paralysis of the laryngeal mus- 
cles follow. The dyspnea coming from dif- 
ferent causes takes place periodically, which 
is explainable by the amount of blood at 
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different times in the aneurismal sack, or to 
the positions of the patient, which will in- 
crease or diminish the pressure of the blood 
in the aneurism. This explains attacks of 
dyspnoea after violent exertions; such exer- 
tions cause more powerful contractions of 
the heart, forcing a greater quantity of blood 
in the sack and greater pressure on the 
parts. If the aneurism presses on the left 
bronchus, a position on the left side will in- 
crease the compression and dyspnoea, but by 
a change. of position thesé symptoms will 
decrease or vanish. 


It is important to determine in a given 
case how far the dyspnoea is the result of 
position, or pressure on the trachea, or large 
bronchi, or spasm of the glottis (caused by 
pressure on particular nerves). The attempt 
to make the circumstances of the dyspnea 
diagnostic, and to judge the case by the 
body, its position, its rest and motion, has 
not been confirmed by experience. In like 
manner it is impossible to say from the dura 
tion of the attack, from the inspiration, the 
hoarseness, or aphonia, or frequency, what 
the immediate cause is. When the inspit 
tion is laborious and expiration easy ani 
unhindered, it frequently follows that pa 
ralysis of the vocal cords is the cause. . Suck 
cases are uncommon and seldom seen. If 
apy doubts exist that the cause depends 
upon the larynx, trachea, or bronchi, at 
examination by the laryngoscope will solve 
them. 

If it is shown by this that the glottis suf 
ficiently opens itself during inspiration, and 
that the arytenoid cartilage 4s normally 
movable, we know that the cause of the 
dyspnoea is not the larynx, but is owing t 
compression of a large bronchus, naturally 
excepting the results of a stenosis cardii 
or asthmatic attacks ‘in consequence of em- 
physema of the lungs. To distinguish the 
last-mentioned case we should observe the 
following: If auscultation shows no differ- 
ence of the inspiratory murmur between the 
right and left halves of the thorax, but is 
equally diminished in both, it speaks for 
compression of the trachea. If, on the other 
hand, during an attack of dyspnea 4 
diminution of the respiratory murmur i 
heard only in one half of the thorax, 4 
greater resonance or tympanitic sound is 
discovered on percussion, we then know 
that we have compression of the bronehi, 
not of the trachea, and we would conclude 
as to the compression of the principal brom- 
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chus when the whole of the specified por- 
tion of the thorax is weak, and on the other 
hand, a large bronchus when only-in a por- 
tion of the thorax the respiratory murmur 
is weakened. Special attention should be 
given to auscultating the thorax. 

In this way we may frequently determine 
the cause of the dyspnoea in cases of thoracic 
aneurism where no examination by the 
laryngoscope could beshad because of the 
sensitiveness. If an aneurism of the aorta 
presses upon the cesophagus, difficulties in 
deglutition will manifest themselves. Ex- 
amination by means of the cesophageal 
probe will enable us to distinguish such 
from those arising from other causes. Other 
symptoms follow from an aneurism, but 
they are similar to that of valvular diseases. 
That of dropsy demands a few words. The 
causes vary materially in aneurisms. It 
may originate from the sufferings -of the 
patient, difficulties of digestion arising in 
one way or the other, causing a watery mix- 
tare of the blood, or a compression of a por- 
tion of the heart or of the vena cava superior 
orinferior, causing a repletion of the venous 
system, or only the veinsof the upper or lower 
half of the body, and as a result, dropsy. 

Again, it not unfrequently happens that 
aneurisms of the aorta are combined with 
valvular difficulties, and the ensuing dropsy 
isexplained. Thechanges of position which 
the heart undergoes from an aneurism is 
important. In large aneurisms of the as- 
cending aorta, or the arcus aorte, the heart is 
often found misplaced towards the left side, 
discolating the apex to the left axillary line. 
In aneurisms of the descending aorta, on 
the contrary, when the same has attained a 
considerable size, the heart is dislocated to- 
wards the right, so that the pulsation is seen 
more or less towards the sternum. If the 
aneurism has its origin back of the heart 
this organ is crowded on to the sternum, 
and its pulsation seems increased in energy 
and unequally diffused, and a double pulsa- 
tion is noticed when the apex of the heart 
pulsates. It is evident when, in consequence 
of an aneurism, the left ventricle is dilated 
and hypertrophied, that the heart also takes 
a different position, sometimes almost a 
horizontal one. The course of aneurisms is 
a chronic one, lasting a number of years, 
until death ensues under the form of maras- 
mus and hydrops, or in consequence of 
@dema of the lungs or bursting of the sack. 

(To be Continued.) 
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CoMMUNICATIONS. 


SENECA AS A BRONCHIAL ALTERA- 
TIVE. 
By Tuomas Barrow, M. D., 
Of Baltimore, Md. 

One of the most serious of the medical 
evils of the present age is the enormous 
quantities of quack cough medicines which 
are habitually consumed. 

I believe that a large majority of those 
who are afflicted with bronchitis, instead of 
sending for a physician, resort at first to the 
use of some one or other of such nostrums, or 
else of simple domestic preparations. These 
quack remedies are generally saccharine 
solutions, colored or otherwise modified, to 
render them ‘acceptable to the public. Most 
of them appear to have no other medicinal 
virtue except the demulcent properties of 
the sugar which they contain. 

The late Mr. James I. Wilkinson told me 
that he had used forty-two bottles of Dr. 
Schenck’s cough medicine without expe- 
riencing any benefit whatever from it. 
Many others have made to me similar 
acknowledgments. - 

The long-continued use of such saccharine 
preparations must have some degree of ten- 
dency to induce that intractable disease, dia- 
betes. Dyspepsia, also, has douvtless in nu- 
merous instances been occasioned by means 
of such, agencies, together with the hydra- 
headed diversities of disorders which are 
usually associated with it, because sweet 
things enfeeble the stomach, whilst bitter 
things invigorate and strengthen it. 

Another disadvantage is, that in persons 
who are predisposed to excessive obesity, 
the long-continued use of sugar usually in- 
creases this pernicious tendency. 

I think that by far the most important im- 
provement in modern materia medica has 
been the rejection from the pharmacopoeias 
of many comparatively inert remedies, and 


the substitution of efficient remedial agents. 


I was first led to appreciate the immense 
value of Radix Senega as a bronchial altera- 
tive about nineteen years since, by reading 
Dr. George B. Wood’s Theory and Practice 
of Medicine, edition 3d, volume Ist, pages 
795 and 801. From about that time till De- 
cember, 1860, I visited monthly more than 
nine hundred families, This afforded me 
abundant opportunity of verifying Dr. Geo. 
B. Wood’s instructive observations. At 
that time Syr. Seneca was unknown in Bal- 
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timore. One proof of this is, that Mr. James 
P. Frames, Pharmaceutist, informed me on 
April 4th, 1872, that about that time he 
received a prescription containing Syr. 
Seneca, but having never prepared it he 
sent for some of it to all the principal apothe- 
cary stores in Baltimore, but in vain, and 
was obliged to prepare some of it according 
to the directions in the pharmacopeeia of 
1840. 

Within one year from the time that I 
commenced prescribing it, its wholesale 
price was doubled. A brief statement of all 
the cases of cure which have resulted from 
the use of Seneca, ete., which I have pre- 
scribed, would fill a considerable volume. I 
have recorded an extremely small fraction 
of such cases. Two or three examples are 
not sufficient to prove the alterative proper- 
ties of any recent remedial agent. I will, 
therefore, endeavor, as briefly as practicable, 
to describe fourteen cases. ¢ 

Mrs. Elizabeth S. Martin,. having re- 
ceived but little benefit from prescriptions 
which a physician had given her for violent 
bronchitis, aggravated by pulmonary he- 
morrhages and anemia, was very much 
benefited by means of the following pre- 
scription :— 

R. Syr. Seneca, f Ziiss. 
Mist. glycer. comp., f Ziv. 
Spt. ammon. arom., f Zi. 
Ferriet ammon. sulph., Zii. 
Ant. et potass., Tart. gr. i. 

- Morph. sulph., gr. iii. 

M. Dose, half teaspoonful every two 
hours. 

Mrs. Eliza Keighler, after suffering much 
from bronchitis, employed a physician dur- 
ing ten days without any relief, but was 
subsequently completely cured in five days, 
by a combination similar to that above men- 
tioned. 

Mrs. Wilkinson, having frequently suf- 
fered from attacks of bronchitis, and also 
having been visited by a physician during 
ten days without the least mitigation, was 
in five days entirely and permanently cured 
by means of 


R. Radix Seneca, 
Radix glycyr, 354 
Gum acacia, aa, gi. 
Boil fifteen minutes in one pint of water, 
then strain, and add 
Ant. et potass. tart. gr. i. 
Morph. sulph., Ap gr. iii. 
Dose, one small tablespoonful every two 
hours. 
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Mrs. Greene, having suffered from bron- 
chitis during two years, and Mrs. Mary 0, 
Ray, about one year, during which she was 
attended by four or five physicians, whose 
prescriptions merely palliated her cough a 
little, were both entirely and permanently 
cured in one week by means of the last- 
mentioned prescription. Mrs. Ray told me 
recently, that during the twelve years which 
have elapsed since she used it she has had 
no cough at all. Mrs. Greene affirmed the 
same of a somewhat shorter period. 

Rev. William Fry, having suffered two 
years from bronchitis and hzemoptisis, and 
having obtained scarcely any benefit from 
medicines which were administered to him 
by four consecutive physicians, despaired of 
cure; nevertheless,. entirely and perma- 
nently cured in one week by means of 4 
prescription similar to that previously men- 
tioned in Mrs. Martin’s case. 

A friend of Rev. William Fry, a Rev. 
William Wilson, having suffered in the 
same way so severely that, having obtained 
but small relief from the treatment of three 
eminent physicians, he thought he should 
soon die, and made corresponding arrange 
ments; yet he was entirely and perms 
nently cured in one week by means of the 
same combination which Mr. Fry had used. 

Mrs. Phillips, who during about four 
months used without benefit three dollars’ 
worth of Thompson’s Tincture, besides other 
quack nostrums, was entirely and perma 
nently cured in one week by means of 


RK. Syr. seneca, ; il. 


Mist. glycyr..comp., 
Ant. et potass. tart., gr.i. 
Morph. sulph., gr.iij. M. 


Dose—half a small teaspoonful every two 
hours. ; 

Mr. Rylee and Mr. Scott, after suffering 
from bronchitis during four years, and Mrs. 
Elliott during six years, were all entirely 
and permanently cured in one week, by 
means of the same prescription which Mr. 
Wilkinson, before mentioned, had used. 

Mrs. Coleman’s sister, having suffered 
from violent bronchitis during seven years, 
said that the same prescription had relieved 
her more effectually than all the numerous 
medicines which she had previously em- 
ployed. 

Mrs. Grindley’s mother, who had suffered 
similarly during twenty-one years, madé 
the same assertions respecting the same 
combination. . 
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Mrs. Jane Carback, after suffering two 
weeks from bronchitis, accompanied with 
pain throughout the thorax, went to bed 
and sent for a physician. He percussed her 
chest, and asserted to the family that she 
was in the last stage of consumption, and 
that nothing could be done for her except to 
palliate the symptoms. In consequence of 
his being absent five days, he engaged an- 
other physician to attend her till he re- 
turned. He also percussed and pronounced 
tothe family precisely the same diagnosis. 
Then eight weeks elapsed, during which 
the incessancy of the cough very much in- 
terrupted her sleep, till, at last, when I vis- 
ited her, she told me that she had not en- 
joyed any sleep at all during ten days and 
nights, and was daily becoming weaker. I 
gave her the same prescription which Mrs. 
Wilkinson, before mentioned, had used. 
Inasmuch as nothing which these two phy- 
tiians had given her had ameliorated her 
wugh in the slightest degree, she felt sure 
she would die, and that it was of no use to 
take any more medicine. The family, how- 
ever induced her to take the medical com- 
tination which I had prescribed. It was 
tout 10.30 A. M. when I called. She took 
itas directed till 8 P. M., when she fell 
sleep, and enjoyed uninterrupted sleep till 
A. M. next day, when she awoke greatly 
improved. Within one week from the date 
of my first visit her cough and pains were 
entirely cured. She told me afterwards that 
the first dose of my prescription did her 
more good than all the medicines which she 
had previously used. During the intervening 
time, which is about fifteen years, she has 
hot suffered from bronchitis in a single in- 
stance. I hope the preceding facts may lead 
othe much more extensive cultivation and 
we of that powerful bronchial alterative, 
Radix Seneca. 


Hosp1TAt REpormTs. 


————— 


UNIVERSITY OF PENNSYLVANIA— 
SURGICAL SERVICES OF PROF. D. 
HAYES AGNEW, M.D. 


[REPORTED BY DE F. WILLARD, M. D.] 
Double Talipes—Equino-Varus. 


Ihave this morning to present two cases 
of deformity which are but instances of what 
you will constantly meet in your practice, 
md should, therefore, be fully prepared to 

Orthopedic surgery, in its varied 
, is now claiming its just place in the 
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profession, and it isto be hoped that the next 
generation will see fewer of the poor unfor- 
tunate cripples which now meet our eyes at 
every hour of the day. In the majority of 
cases, the deformities are either congenital 
or else acquired early in life, a fact which is 
extremely fortunate for our treatment, since 
young bones alone are sufficiently flexible 
to permit of proper correction in form. I 
desire that each one of you should take with 
sa to your homes in the country, the 

nowledge of the means of alleviating many 
of these departures from the normal stan- 
dard, since you bave now, through the ex- 
cellent arrangements of our instrument- 
makers, the opportunity of ordering well- 
fitting apparatus, even from the most distant 
State in the Union. 

The treatment of these deformities is ne- 
cessarily largely mechanical, but the means 
must be scientifically applied, else only in- 
jury may result. It must be remembered, 
also, that in the majority of cases, they are 
insufficient alone to effect a cure, operative 
procedures being usually required as a pri- 
mary step. . 

The case before us—one of double congen- 
ital club foot—is the most common malfor- 
mation encountered, and its especial variety, 
equino-varus, is also the form found in nearly 
90 per cent. of club foot cases. 

he cause of the intra-uterine commence- 
ment of this deformity is stil). uncertain; in 
fact the causes may be various. Early irri- 
tations or inflammations of the brain or cord 
might produce it, as might also primary mal- 
formation of the tarsal Tones, or a continued 
bent or faulty position of the foot and leg, 
or imperfect nutrition. When a developing 
leg is placed in a bent position, the points of 
origin and insertion of certain muscles must 
necessarily be brought nearer to each other, 
which circumstance, combined with want 
of action, would certainly tend to produce 
permanent deficiency in development. At 
birth, therefore, the muscle is found so short- 
ened that (in a case of equinus) the heel can- 
not be brought down to its proper position, 
even although the antagonistic muscles pos- 
sess their ordinary power. In “ acquired’’ 
club foot a different state of affairs exist. 
Hence, the difficulty is usually a sequence 
of ‘‘infantile paralysis,’ and the deformity is 
the result of the loss of power in certain mus- 
cles, they being thereby rendered ineompe- 
tent to oppose the preponderating action of 
the non-paralyzed structures. 

In those cases which are not congenital 
the deformity is usually progressive (un- 
less the injured muscles regain their tone), 
from the constant operation of the cause; 
and if the child is neglected, from the 
weight of the body in walking the foot 
becomes shortened and incurvated, the plan- 
tar fascia contracts, the bones of the tarsus 
are distorted, the foot is arched, the liga- 
ments stretch upon the side of extension, and 
contract upon that of flexion; the malleoli 
are altered in their positions, and the whole 
foot becomes as badly clubbed as in the 
worst congenital cases. In talipes equinus 
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the gastrocnemius and soleus are the mus- 
cles which are shortened ; in varus the tibi- 
alis anticus and posticus also play an impor- 
tant part. These, then, arethe muscles whose 
power is to be overcome, and this is to be 
done with knife and appropriate apparatus. 

In regard to the time for operation for little 
children I would say that I do not think 
that it can be done too early in life, provided 
the case is a favorable one for operation at 
all. Where the foot is round, short, and 
plump, it is perhaps better to wait, since 
difficulty may be encountered in securing 
good adjustment of a shoe, but in large, lean 
feet there need be no delay (at least beyond 
the first month), provided circumstances are 
favorable. 

Subcutaneous tenotomy gives a very safe 
as well as effectual means of dealing with 
these contractions, and is practiced for the 
relief of equino-varus; the tendo-Achillis 
very frequently alone requires division. 
some cases, however, it may become neces- 
sary to cut the tendon of the tibialis anticus, 
and posticus, as well as the plantar fascia. 
In tenotomy of the tendo-Achillis I always 
make the incision of the skin with a delicate 
pointed knife, and then enter a probe- 
pointed tenotome, carry it flatwise across 
above the tendon just beneath the skin, 
when, turning its edge inward, and de- 

ressing the heel, the fibres can be felt giv- 
ing way before it with a distinct crack. The 
probe-pointed instrument is the safer one, 
since the skin of the opposite side is less 
liable to be punctured, and the posterior 
tibial artery more likely to escape. If this 
artery is injured it should be entirely cut 
across, and firmer compression immediately 
applied. If simply punetured, a subsequent 
aneurism may form, necessitating an opera- 
tion foritscure. .” 

It sometimes happens, as in the case 
before us, that there seems to be a congeni- 
tal deficiency in the tendon itself, it being 
so small and flat that it cannot be made to 
ride out distinctly, even when the heel is 
strongly depressed. In these cases the artery 
may take an abnormal route, and I am ac- 
customed to carefully insinuate the probe- 
pointed tenotome beneath the artery, and 
then cut away from the vessel. 

The tendon being severed, the foot should 
be forced into its proper position, the con- 
tracted. parts thoroughly stretched, the 
bones brought into place, and the plantar 
fascia and other tendons divided if neces- 
sary. The replacement of the foot can be 
done more quickly and successfully by the 
hand at the time of the operation than at 
any future period, either by instrumental or 
manual pressure. The opening made by the 
tenotome should be quickly covered by adhe- 
sive plaster, in order to secure the manifest 
advantages of subcutaneous surgery. When 
children have been permitted to advance to 
the ages of eight, ten, or fifteen years before 
operation, great difficulty will be experi- 
enced in restoration of the foot, not only 
from the strong contracted fascias and ten- 
dons, but from the misshapen bones, which 
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frequently f reroeni such angles and projee- 
tions as effectually to prevent gend. joint 
movement. With infants, however, the 
bones are more easily adjusted, and good 
results are the rule. 

The parts being now forced into position, 
it is essential that they be retained there 
permanently, and this can be best done b 
a properly constructed shoe, such as is mad 
by all good instrument makers. It should 
be we poy with two movement plates, 
worked by screws, so that the heel may 
be gradually depressed, and the toes ab- 
ducted at pleasure. (The ordinary form is 
figured in No. 794, MEDICAL AND SURGICAL 
REPORTER, page 429.. DE W.) 

Before its application the foot should be 
protected at the points where the greatest 
pressure must be exercised, by lint spread 
with ung. zine oxid., after which a roller 
should be applied to the whole limb and the 
points at which the bones impinge upon the 
splint also padded with cotton. The splint 
should be removed each day, and while the 
foot is held in position by the hand, rubbed 
vigorously with alum and whisky, or other 
stimulating liniment. A good plan is to 
subject the parts toasimilar tanning pro- 
cess for several weeks previous to the o 
tion. The shoe being re-applied, a little ad- 
vancement toward the proper position may 
be made each day by turning the screws, 
but the pressure must not be made tw 
strong, nor any of the above precautions 
neglected, since sloughing is very apt t 
occur, and frustrates the whole attempt at 
cure. 

When the heel is completely depressed, 
a large gap is necessarily produced between 
the two ends of the tendons; but this is soon 
filled with new material, and in two weeks 
time seems as strong as before. The space 
which is occasioned by the separation of the 
fragments seems to be immediately filled y 
the surrounding connective tissue, which 
forced in by atmospheric pressure. Thus 
infiltration of serum and plastic matter 
(leucocytes) occurs, which gradually be 
comes firmer, while at the same time ned- 
plastic tissue is developed from the stumps 
of the tendon, until at last a true regene 
cord is produced. This new tendon slowly 
contracts in every direction for many 
mouths, so that care must be exercised not 
to permit it to proceed too far, and interfere 
with the good result. (Tenotomy of tendo 
Achillis, performed: upon both feet, and 
instruments at once applied, after thor- 
oughly stretching the parts. DE W.) 

Bow-Legs. - 

The next case is a boy who has an exter 
nal curvature of his tibise, together with 
bending of the knees in the same direction. 
It is the deformity known as “‘ bow-legs,”’ of 
genu-extrorsum or varum, and is usu 
caused by premature attempts at walking, 
especially in children, with raclutie 
sthecutian softened bones. ‘The child must 
be immediately supplied with splints, sine? — 
the bones are yet soft, and can now bere — 
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turned to their proper. position without 
much difficulty. while if allowed to proceed 
further they will occasion more trouble. The 
apparatus should be constructed with rigid 
-internal splints, with padded adjustable 
bands, which shall exert constant but gentle 
pressure upon these bones, and gradually 
coax them into their proper positions. Ina 
bad case which would not yield, it might 
be better to force them into position even at 
the risk of a fracture, rather than allow the 
person to be lamed for life. (Child sent to 
instrument makers. DEF. W.) 


Ulcers of the Rectum. 


The next case isa man who has suffered 
for some years with piles, and who also 
states that he was operated upon last March 
for fistula in ano. In a month after the 
operation further rectal trouble appeared, 
and he now comes to us complaining of in- 
tense burning pain within the bowels, in- 
creased at each act of defecation, but only 
lasting severely for a half hour; of a con- 
stant discharge of pus from the anus, anu of 
extreme itching of the external parts, ren- 
dering his life miserable. . 

This pruritus about the anus is often a 
most annoying and troublesome affection, 
resisting every form of treatment unless the 
causeisremoved. This cause is usually situ- 
ated within the bowel, and a thorough ex- 
amination should never be neglected; since 
asingle application of caustic or sulphate of 
copper to the internal ulcer or other lesion 
may render immediate relief. 

I pass my finger through a sphincter 
which is perfectly relaxed, and at once find 
the mucous surface ragged and ulcerated at 
various points. The edges of the sores are 
not indurated, however, and I do not think 
that the disease is malignant. 

If this man were in the wards of a hospital, 
it would be well to touch these ulcers twice 
& week with the solid nitrate of silver or 
sulphate of copper, but as he is an out pa- 
tient, we will direct that he use an injection 
twice daily of Zss. tinet. kramerize with 3i. 
of mucilage of slippery elm or flaxseed, a 
remedy which often exercises an exceedingly 
happy effect upon such cases. Externally 
he will apply a little ung. zine oxide, in 
which is incorporated a small quantity of 
gum camphor. Frequent ablutions must be 
practiced with carbolic acid soap. 


Diseased Testicle. 


The next case is a man 40 years of age, 
who was before you some four months since, 
and was then tapped for hydrocele, a con- 
siderable quantity of turbid fluid being 
drawn off. At that time you will remem- 
ber that we found the testicle enlarged and 
sensitive to such a degree that I expressed 
myself as doubtful in regard to the favorable 
prognosis of the case. 

Five months have now elapsed, and he 
returns with the statement that the organ 
has been steadily but slowly increasing in 
Size, and that it is now accompanied by a 
Considerable amount of soreness and pain. 
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He has but a slight accumulation of serum 
in the tunica vaginalis, the enlargement of 
the scrotum being due almost entirely to the 
increase in the bulk of the testicle itself. I 
also find that there is slight tenderness 
along the course of the spermatic cord, with 
slight induration of one inguinal gland. 
This history and these symptoms, together 
with the rapidly decreasing weight of the 
man, lead -me to consider this as a case of 
serious disease of the testis itself, either 
tuberculous, cystic or cancerous. We will, 
however, give him a short trial with medi- 
cine, when, if he still continues to grow 
worse, we will remove the organ by opera- 
tion. 

The man was ordered to take 3ss. ol. 
morrh., with gtt.xv syr. ferri iodide after 
each meal; also, arsen. iodide gr. 1-18 t. d. 
Locally, to apply 


R. Ext. bellad., 
Ung. hydrarg., 
** jodine, 
“ adipis, aa Zii. M. 
If the ointment irritates the skin, it may 
be further diluted. DeF. W. 


<i. 
a> 
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Minutes of the Twenty-third Annual Session 
of the Medical Society of the State of 
Pennsylvania. 

The Society met at the Court House, 
Franklin, Pa., on Wednesday, June i2, 
1872, at11 A.M. The President, Dr. J. 8. 
CRAWFORD, of Lycoming County, presided, 
assisted by Vice Presidents Drs. B. Gillett, 
of Venango, and H. De la Cossett, of Mercer. 
In the absence of the Permanent Secretary, 
the Recording Secretary, Dr. F. F. Davis, 
of Venango, performed his duties. 

The meeting was opened with prayer by 
the Rev. 8. J. M. Eaton, of the city of 
Franklin. Dr. Robert Crawford, of Ve- 
nango county, welcomed the Society as fol- 
lows :— 

‘‘Mr. President and fellow-members of the 
Medical Society of the State of Pennsyl- 
vania—To me, gentlemen, the Venango 
County Medical Society has assigned the 
pleasing duty of extending to you the hand of 
friendship, and of bidding you welcome on 
this occasion. With many of you I have had 
the pleasure of associating in former times, 
and in different localities throughout the 
State, to deliberate upon the duties that now 
eall us together. But never, gentlemen, 
never have I had the extreme pleasure of 
meeting in my own county so many whose 
zealous hearts beat in unison for the same 
common cause. 'Qurs, gentlemen, is the 
cause of humanity. Our work is a work 
which we hope will not only prove interest- 
ing and useful to ourselves, but of para- 
mount utility to those who are to be the 
recipients of our efforts. 

‘* The objects of this Society, as your con- 
stitution declares, are the advancement of 
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medical knowledge, the elevation of profes- 
sional character, the protection of the profes- 
sional interests of its members, the extension 
of the bounds of medical science, and the pro- 
motion of all measures adapted to the relief 
of suffering, the improvement of the health, 
and the protection of the lives of the com- 
munity. That this Society has accom- 
plished much good from its labors, no one 
who has witnessed its workings: and their 
results will for a moment doubt. 

‘*In connection with the county societies 
from which the State Society is formed, it 
constitutes a medical school in which every 
physician can learn; and he must learn or 
a behind his professional cotemporaries. 

hese societies infuse new spirit and anima- 
tion into their members, and thereby give 
new life to the student of his profession. 
The physician of five years ago is not a phy- 
sician to-day. The science of medicine is 
eminently a progressiveone. He who keeps 
up with its advances must study. 

‘Those who are active and efficient mem- 
bers of their County and State Societies 
have given evidence that they are keeping 
up with this age of improvement; in short, 
that they are students: that they are phy- 
sicians now, and by industry and perseve- 
— in their profession will continue to be 
such. ; 

Tt is individual improvement in profes- 
sional knowledge, with high intellectual 
attainments and moral worth, that will 
elevate the standing of our profession, and 
thereby obviate the necessity of making 
stringent ethica! rules, which are seldom 
observed except by men of high culture and 
strict integrity. 

“The greatness of the number of the 
members of this Society, which comprises 
the educated physicians throughout the 
State, associated together for such com- 
mendable objects, should receive a hearty 
God-speed from every individual whose 
sense and sympathies reach the pitiable 
eondition of the sick and the afflicted. 

‘* The wonderful discoveries and improve- 
ments made in the medical profession 
within the last quarter of a century encou- 
rage us to seek for further developments. 
They far exceed the discoveries and im- 
provements made in any other branch of 
science or the arts, of which I cannot speak 
in a short address of welcome and encou- 
ragement. 

‘* When a comparatively small number of 
men, prepared with the necessary outfit, 
consisting of a ship well built and truly sea- 
worthy, all the mathematical and other in- 
struments necessary for scientific investiga- 
tion, with all the implements for offence 
and defence, and all other necessaries which 
good judgment could point out or wealth 
procure; when a band of heroes thus pre- 
pared launch forth on a voyage of a few 
months or years, to explore the dark and 
unknown regions of a far-off country, or to 
add but an island of the hitherto unknown 
to their present possessions, all the world 
are alive to the history and success of the 


Medical Societies. 





[Vol. XXVi, 


enterprise. Not a heart of the millions of in- 
telligent and educated individuals through- 
out the civilized world but gives a hearty 
response to the ambition animating these 
bold and public-spirited adventurers. . And 
yet to every individual of our race who hag 
the ability to judge and knowledge to appre- 
ciate, the discovery of islands, or even con- 


_ tinents, are of little value to him, compared 


with the personal interests which he has at 
stake and depending upon the successful in- 
vestigations and discoveries of that noble 
band of volunteers who constitute the medi- 
cal profession, whose voyage of observation 
and exploration lasts from youth to old age, 
and whose life-long struggle has been against 
the enemies of human life and human hap- 
piness. 

‘«The discovery of Edward Jenner is worth 
more to the civilized world to-day than the 
discovery of another continent as large and 
as valuable as North America. This is but 
one of a vast number of which I might 
speak, and which are equally valuable. 

Do not falter, then, gentlemen; there is 
much before you. Although we put a hi 
estimate upon what we do know, we should 
also not fail to put a proper estimate upon 
what we do not know, and which promises 
greater rewards than have been gained in 
the past. These rewards are carefully kept 
in store for those who will toil to earn them. 
The hope of success, the glory of en 
should stimulate exertion, and prompt 
every method of research. 

‘‘Gentlemen, you have come here to-day 
at the sacrifice of time, and to discharge the 
duties which you owe the medical profession 
and the public generally, and to assist us to 
do our part in this great work, for which 
you will please accept the kind regards of 
the Venango County Medical Society. 

You are now in the oil-producing part of 
this country, and of the State. We will 
give you an excursion to the most faneiful 
part of it. Our excursion shall be directed 
to that which is the most accessible, where 
you will be able to observe the oil produc- 
tion in all its details. This great staple of 
western Pennsylvania has alieady made its 
way to the shores of every sea, and to the 
cities of every clime, and is bringing in re- 
turn therefor immense wealth, which is 
a into the lap of our common country. 

t bids fair to exceed in value all the gold of 
California and Peru. Although it is not 
new to us, or to the people of the last cen- 
tury, there are many new and highly inter- 
esting thoughts in regard to its formation 
and reproduction. Is it a hydro-car 
gentlemen, and wil] nature’s great chemi 
laboratory reproduce it in the places that 
are now being excavated? These are inter 
esting points in the history of petroleum, 
and await the careful consideration of those 
who make nature’s laws an object of care 
study. I know of no class of men mor 
competent to form correct opinions on this 
subject than the members of the m 
profession. 

‘We hope that during the brief period 
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which you will stay- here you will enjoy 
yourselves in the professional engagements 
of the session, and in your associations with 
us; but we also hope that you will have 
much satisfaction in your intercourse and 
associations with the people of this city, 
whose intelligence and hospitality is well 
known and favorably acknowledged. Allow 
me again, Mr. President, to extend to you, 
and to the members of the Medical Society 
of the State of Pennsylvania, and to all 
other members of the profession from other 
States who may be present, the kind regards 
and fraternal! greeting of the Venango County 
Medical Society.”’ 

The Committee of Arrangements, through 
their Chairman, Dr. R. Crawford, then an- 
nounced the following programme :— 


Wednesday, June 12th.—The Society will 
meet at 11 A. M., and adjourn at 1 P. M. 
Meet again at 3 P. M., and adjourn at 5 P. 
M. Meet again at 7.30 P. M., to hear the 
Annual Address by J. S. Crawford, M. D., 
President of the Society. ° 

Thursday, June 13th.—The Society will 
meet at 9 A. M., and adjourn at 12 M. Meet 
again at 2 P.M., and adjourn at.5 P. M. 
Annual Dinner at the Exchange Hotel, at 8 
o'clock P. M. : 

Friday, June 141h.—The Society will meet 
at8 A. M., and adjourn at 9.30 A.M. Ex- 
cursion to the Reno Oil Field, given by 
Messrs. F. W. Mitchell and A. A. Plumer, 
proprietors of the Exchange Hotel, at 10 
Oclock A. M. 

On motion of Dr. James King, of Alle- 
ghany county, the citizens of Franklin were 
invited to be present at the meeting at 8 P. 
M., to hear the President’s address. 


On motion of Dr. A. M. Pollock, of Alle- 


hany county, the members of the Venango 

unty Medical Society not delegates were 
invited to seats with the Society. 

The President appointed the following 
Committee on Business.—Drs. Thomas M. 
Drysdale, Philadelphia; S. M. Ross, Mer- 
cer; and T. H. Helsby, Lycoming. 

The Committee of Arrangements, acting 
as a Committee on Credentials, reported 
the following as duly accredited delegates 
and members :— 

Allegheny County. —Thomas H. Elliott, 
James King, W. F. Knox, J. H. Legge, 
Daniel Leasure, J. C. Maggini, A. M. Pol- 
lock, Thomas W. Shaw, W. L. Simpson, J. 
D. Thomas, E. A. Wood. 

Beaver County.—Isaac Winans. 

. Berks County.—Jos. Coblentz, A. B. Dun- 
or. 


Blair County.—Rowan Clarke, John Fay, 
J. M. Smith. 
vere County.—E. P. Allen, R. H. 


ly. 
Butler County.—S. Bredin, W. R. Cowden. 
Chester County.—W. R. Blakeslee, John 
P. Edge, Wilmer Worthington 
‘Clarion County.—W. M. Clover, 8. D. 
Meals, James Ross. 
wford County.—D. Best, J. P. Hassler, 
A.O’Neill, D.'A. Phillips, Thomas J. Young. 
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Cumberland County.—W.W. Dale, Alfred 
Day, A. J. Herman, H. Mower. 

Dauphin County.—John Curwen. 

Delaware County.—J. F. M. Forwood. 

: Erie County.—J. L. Stewart, W. M. Wal- 
ace. 

Fayette County.—B. F. Conklin. 

Indiana County.—J. L. Crawford. 

Lancaster County.—John lL. Atlee, 8. 
Atlee Bockius, M. L. Herr, P. J. Roebuck. 

Lycoming County.—Thomas H. Helsby, 
Thomas Lyons, A. Richter. 

Mercer County.—T. M. Brown, E. X. 
Geibner. 

Montgomery County.—Joseph W. Ander- 
son, Wm. Corson, David Schrack, Jr. 

Northampton Oounty.—Traill Green. 

Philadelphia County.—W. L. Atlee, L. 8. 
Bolles, F. J. Buck, J. 8. Eshleman, Wm. 
Lyons, J. H. Smaltz. 

Schuylkill County.—E. H. Kistler. 

Susquehanna County.—S. W. Dayton. 

Tioga County.—D. Bacon, Charles W. 
Brown, James Master. 

Venango County.—R. Crawford, T. W. 
Egbert, John B. Glenn, W. W. Powell, W. 
S. Welsh. 

Warren County.—C. H. Smith, A.’ M. 
Straight. 

Washington County.—Franklin P. Scott. 

Ex-officio Delegates.—Vice President—B. 
Gillett. Recording Secretaries—F. F. Davis, 
8S. G. Snowden. Permanent Secretary—Wm. 
B. Atkinson. 

Permanent Members.—Venango County, 
B. F. Hamilton, W. Varian, T. F. Oakes, 
G. W. Barr, J. R. Arter, W. Lowrie Whaun ; 
Warren County, A. C. Blodget, H. L. Bar- 
tholomew ; Crawford County, John T. Ray; 
Mercer County, J. B. Livingston, B. bE 
Mossman, 8S. M. Ross; Biair County, Wm. 
R. Findley; Clarion County, J. I’. Ross; 
Butler County, G. W. Coulter. 

On motion of Dr. 8. G. Suaowden, of Ve- 
nango, the members of all County Medical 
Societies were invited to seats. 

Dr. A. M. Pollock, Chairman of the Com- 
mittee on Registration of Births, Marriages 
and Deaths, read his réport. 

On motion of Dr. E. A. Wood, of Alle- 
gheny, the — was accepted. 

Dr. W. M. Wallace, of Erie, offered some 
amendments to the report, which were not 
adopted. 

Pending further action on the report, the 
Society adjourned until 3 P. M. 


AFTERNOON SESSION. 


38P.M. The President in the chair. 

The Permanent Secretary having now 
arrived, read the minutes of: the morning 
session, which, on motion, were adopted. 

The Committee on Business reported as 
follows: 

Your Committee reports the following 
items for your action :— 

ist. Report of Committee on Opium and 
Alcoholic Intoxicants, to make a report at 
this meeting. Dr. Parrish, of Delaware, 
chairman. 

2d. Motion in regard to registration of 


i 





558 


births, marriages and deaths. 
Allegheny, chairman. 
8d. Amendmentof constitution, offered by 
Dr. Gross, of Philadelphia: ‘‘ That a change 
of residence of a permanent member of this 
Society, in good standing, and of advanced 
age, shall not vitiate his membership of this 
body, but that he shall beentitled to hold 
his seat as if no such change had taken 
place.’’ 
4th. Committee on Compulsory Vaccina- 
tion. Dr. Curwen, of Dauphin, chairman. 
5th. Amendment to the constitution, of- 
fered by Dr. Stettler, of Philadelphia: ‘* In- 
sert after ‘permanent members,’ in Art. V, 
Sect. 9, last line but one, ‘or delegate ex- 
officio.” 
—_ Resolution by Dr. Curwen, of Dau- 
phin. 
7th. Resolution by Dr. Bolles, of Phila- 
delphia. 
8th. Address on Medicine, Surgery and 
Obstetrics. Resolution of Dr. Gross. 
9th. Report of Standing Committee—Art. 
III, Sect. 5, of By Laws. 
10th. Resolution of Dr. William H. Pan- 
coast, of Philadelphia, calling for scientific 
papers furnished by county societies. 
'T. M. DRYSDALE, 
S. M. Ross, 
TuHos. H. HELSBY. 


The Report on Registration of Births, 
Marriages, and Deaths, was called up, and 
read by the Permanent Secretary. After 
some discussion, on motion of Dr. W. Worth- 
ington, of Chester county, the report was 


recommitted to the committee, with instruc-: 


tions for them to: report to-morrow, and the 
President was requested to add new mem- 
bers to the committee, to take the place of 
those absent and toenlargeit. Committee— 
Drs. A. M. Pollock, Allegheny ; W. Worth- 
ington, Chester; W. L. Atlee, Philadelphia; 
W. M. Wallace, Erie; L. S. Bolles, Phila- 
delphia; B. Gillett, Venango; I. Winans, 
Beaver; J. Ross, Clarion; J. L. Stewart, 
Erie; T. H. Elllott, Allegheny ; James King, 
Allegheny ; and Thomas Lyons, Lycoming. 


The amendment to the constitution offered 
last year by Dr. 8. D. Gross, Philadelphia, 
(see page 239, vol. 1871) being next in order, 
on motion of Dr. W. W. Dale, Cumberland, 
the words, ‘‘and of advanced age,’”’ were 
stricken out. The question was then put 
upon the adoption of the amendment thus 
amended, and it was negatived by a large 
majority. 

The report of the Committee on Compul- 
sory Vaccination was called for, when, on 
motion of the chairman, Dr. John Curwen, 
the committee was continued, and the name 
of Dr. Benjamin Lee, of Philadelphia, was 
substituted for that of Dr. John Curwen. 


The amendment to theconstitution offered 
by Dr. J. G. Stetler, of Philadel phia (see page 

0, vol. 1871), was called upand adopted by a 
majority of more than two-thirds of those 
present. 

On motion of Dr. John Curwen, of Dau- 
phin, it was 
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Resolved, That a committee of five mem- 
bers of this Society be ——— to pre 
a memorial to the Legislature in favor of the 
erection of a Hospital for the Insane for the 
counties of Erie, Crawford, Mercer, Ve 
nango, Warren, McKean, Elk,. Forest, 
Cameron, and Clarion, and to press upon 
them the urgent necessity of such an insti- 
tution. 

Com mittee :—Dauphin, Dr. John Curwen; 
Clarion, Dr. James Ross; Erie, Dr. W. L, 
Stewart; Venango, Dr. F. F. Davis; ‘ Craw- 
ford, Dr. W. Varian. 

On motion of Dr. L. 8. Bolles, of Phila- 
delphia, the following was unanimously 
adopted :— ; 

Whereas, The following named County 
Societies, viz., Armstrong, Carbon, Hun- 
tingdon, Lawrenee, Lebanon, Mifflin, York, 
and Wayne, annually appear in the Treasu- 
rer’s report as in arrears, for periods ranging 
from five to twenty years; and 

Whereas, There is.reason to believe that 
each one of these organizations is virtually 
if not absolutely extinct; therefore 

Resolved, That the above-named Societies 
‘*be declared dissolved for non-payment of 


| dues,”’ in accordance with the action of this 


Society in the case of the old Mercer County 
Society,: at the session held at Pittsburg, 
June, 1867. 

On motion of Dr. Bolles, it was 

Resolved, That in the future, whenever — 
any County Society shall remain in arreas 
of dues for a period of four or more years, 
such Society shall be declared dissolved for 
non-payment of dues, and shall not be en 
titled to any representation in the State 
Society. 

The Permanent Secretary read a commu- 
nication from Dr. N. 8. Davis, chairman of 
a committee appointed by the American 
Medical Association to memorialize State 
Medical Societies on the subject of Medical 
Education. On motion of Dr. W. B. At 
kinson, of Philadelphia, the communica- 
tion was referred to a committee of three 
members, to report at this session. Com- 
mittee—Drs. Traill Green, Northampton; 
D. Leasure, Allegheny; and W. Worthing- 
ton, Chester. 

The following report from the Correspond- 
ing Secretary was read; and, on motion, was 
received, and ordered to be entered on the 
minutes :— 


PHILADELPHIA, June 10, 1872. 


To the President of the Medical Society of 
the State of Pennsylvania:—The Corres- 
ponding Secretary would re pea report 
that he received the report of the Censors of 
the Third and Fourth Districts in reference 
to “the appeal of Dr. W. R. Findley from . 
the action of the Blair County Medical So 
ciety.” Very respectfully, 

LAURENCE TURNBULL. 

After some discussion, Dr. W. W. Dale, of 
Cumberland, offered the following, which 
was not ado — 

Resolved, That the report of the Censor 
of the Third and Fourth Districts be 1 
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ferred to a committee, to report at the pre- 
sent meeting. 

On motion of Dr. A. M. Pollock, of Alle- 

heny, it was 

Resolved, That the report of the Censors 
on the appeal of Dr. William R. Findley 
from the Blair County Medical Society, as it 
appears on pages 18 and 19 of the published 
transactions of the Medical Society of the 
State of Pennsylvania, A. D. 1870, together 
with the rulings of Dr. Wallace, President 
of said Society, A. D. 1870, and of Professor 
Gross, President of said Society, A. D., 1871, 
be and are hereby sustained, and declared 
valid and final, and as establishing the good 
eencing of the said Dr. William R. Find- 
ley in the Blair County Medical Society.— 
Ayes 37, Nays 6. 

r. F. F. Davis, on behalf of the Commit- 
teeon Credentials, asked that a committee 
be appointed to investigate the Case of Dr. 
N. M. Perry, of Tioga county. 

On motion, the Society adjourned to meet 
at 8 P. M. 


EVENING SESSION. 


8 P.M. Dr. Wilmer Worthington, Ex- 
President of the Society, was requested to 
preside. 

The President, Dr. J. 8. Crawford, then 
read the annual address. 

On motion of Dr. J. L. Atlee, of Lancas- 
ter, the thanks of the Society were tendered 
tothe President for his able address, and a 
wpy was requested for publication. 

The following were announced as consti- 
tuting the Committee on Nominations: 

Allegheny, E. A Wood; Beaver, Isaac 
Winans; Berks, J. Coblentz; Blair, J. M. 
Smith; Bradford, R. H. Ely; Butler, W. 
R. Cowden ; Chester, J. P. Edge; Clarion, 
James Ross ; Crawford, T. J. Young ; Cum- 
berland, W. W. Dale; Delaware, J. F. M. 
Forwood; Dauphin, John.Curwen; Erie, 
J. L. Stewart; Fayette, B. F. Conklin; In- 
diana, J. L. Crawford; Lancaster, John L. 
Atlee; Lycoming, T. H. Helsby; Mercer, 
F. X. Geibner ; Northampton, Traill Green ; 
Philadelphia, L. 8. Bolles; Schuylkill, E. 
H. Kistler; Susquehanna, 8S. W. Dayton; 
Tioga, C. W. Brown; Venango, R. Craw- 
ford; Washington, F. P. Scott. 

_ The committee was requested to assemble 
immediately in the Registration room. 

On motion, the Society adjourned until 
Thursday at 9 A. M. 


THURSDAY. 


9A.M. President in the chair. 

Minutes of Wednesday’s session read and 
approved. 

The committee to whoth was referred the 

.Communication on Medical Education re- 
ee by their chairman, Dr. Leasure, as 
ows: 

Your committee have carefully read and 
freely discussed the report of the Committee 
on Medical Education appointed at the an- 
nual meeting of the American Medical Asso- 

on, May, 1869, and respectfully report, 
that while there are many excellent sugges- 
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tions in the report, we believe that under the 
existing Jaws of the several States, granting 
charters to medical schools, they are entirely 
impracticable, so far as State and County 
Societies are concerned, but we respectfully 
recommend that preceptors exercise a rigid 
supervision over the preliminary education 
of young men presenting themselves as can- 
didates for a professional education. 

DANIEL LEASURE, M. D., 

T’RAILL GREEN, M. D., 

WILMER WORTHINGTON, M. D. 


On motion of Dr. Atkinson, the report 
was received, and the committee discharged. 

Dr. L. 8. Bolles, on behalf of the Treasurer 
(absent by sickness), read his report, which, 
on motion, was received, and referred to an 
Auditing Committee. Auditors:—Drs. E. 
P. Allen, Bradford ; J, L. Atlee, Lancaster ; 
Thomas Lyons, Lycoming. 

On motion of Dr. D. Leasure, Allegheny, 
it was 

Resolved, That this Society earnestly re- 
commends to county societies the propriety 
of fixing in their fee bills the amount of 
compensation to be allowed to medical ex- 
perts for testifying before courts of justice. 

The report of the Committee of Publica- 
tion was read, and, on motion, the report 
was received, and the recommendation 
adopted. 


PHILADELPHIA, June 1, 1872. 


The Committee of Publication would re- 
spectfully report that they have had printed 
of the “ Transactions” for 1$71 eleven hun- 
dred copies, at an expense of $1006.45. Of 
these there were distributed 

To County Societies......... .....cc0sseeee 1054 

Medical Journals 19 

Representatives from other State 
AION nidcncsicsccccscvnsccclicnsdcnce 

J. B. Ullesperger, M. D., Munich, 


As the volumes of ‘‘ Transactions’, now 
uniformly bound, as per resolution of 1870, 
number in ‘all eight volumes, from the 
commencement of the issue; and, whereas 
of late years the volumes have been desig- 
nated by series and parts, which, if con- 
tinued for any length of time, becomes con- 
fusing, the Committee of Publication would 
respectfully suggest that when the pages of 
the‘ Transactions” of future volumes shall 
have reached 500, the constitutional pro- 
vision for a new volume, it shall be entitled 
Vol. IX, year 1872; and that all subsequent 
volumes shall follow and conform with same 
order of arrangement. * 

pectfully submitted, 

A. H. Fisu, Chairman, 
LAURENCE TURNBULL, 
Wm. B. ATKINSON, 
WINTHROP SARGENT, 
Wa. H. Pancoast, 

L. 8. BoOLLEs. 


The Committee on Registration presented 
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their report, with an act to be presented to 
the Legislature. ° 

On motion, the report was received and 
the committee discharged. 

The committee appointed’ to investigate 
the case of Dr. Perry, offered the following 
report: 

The committee saponin’ to investigate 
the standing of Dr. W. M. Perry, a delegate 
accredited from Tioga county, beg leave to 
report that his professional character is un- 
questioned ; but, inasmuch as Dr. Perry isa 
member of a socicty in an adjoining county 
and an adjoining State, he is constitution- 
ally ineligible a a del-gate from Tioga 
county. 

Resolved, That Dr. Perry be invited to 
take a seat in the Association and partici- 
pate in its discussions. 


[Signed] WASHINGTON L. ATLEE, 
- JOHN CURWEN. 


Franklin, June 19, 1872. 


On motion, the report was received, and 
the resolution unanimously adopted. — 

The Address on Medicine having been 
calle : for, Dr. W. M. Wallace, of Erie, asked 
to be excused, for want of time to prepare 
the address. 

On motion, Dr. Wallace was excused. 

Dr. A. M. Pollock, of Allegheny, who was 
to read the Address on Surgery, was reported 
very ill. 

Dr. Washington L. Atlee, of Philadelphia, 
then read the Address on Obstetrics. 

On motion of Dr. W. R. Findley, of Blair, 
the thanks of the Society were presented to 
Dr. Atlee for his valuable and instructive 
address. 

On motion, the paper was referred to the 
Committee of Publication. 

Dr. John Curwen, of Dauphin, offered the 
following :— 

Resolved, That a committee of three be 
appointed to revise the Censorial districts, 

‘and to take into consideration all matters 
appertaining to the duties of the Censors, 
and report to the next meeting of this 
sis 

Dr. D. Leasure moved to amend as follows: 

That a committee of three be appo nted to 
revise Article 9 of the Constitution and Arti- 
cle 4 of the By-Laws relating to Censorial 
districts, and define distinctly the duties of 

Censors. 

- The amendment was accepted by Dr. Cur- 

wen and the resolution was then adopted. 
Committee—Drs. D. Leasure, Allegheny ; 

John Curwen, Dauphin ; Wilmer Worthing- 

ton, Chester. 
On motion of Dr. D. Bacon, of Tioga, 
the following was unanimously adopted :— 
Whereas, It is alleged that Tioga County 
Medical Society has several members, and 
are still admitting physicians whose qualifi- 
cations are not such as the Constitution of 
this Society requires; therefore 

Resolved, That the Censors of that dis- 
trict be directed to investigate and report at 
next year’s meeting. 
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The Permanent Secretary then read the 
following communications :— 


LANCASTER, June 7, 1872. 

To the Officers and Members of the Medical 
Society of the State of Pennsylvania :—Gun- 
TLEMEN—We the undersigned, members of 
the Lancaster County Medical Society, do 
respectfully petition the State Medical So 
ciety to institute proceedings whereby Dr, 
F. Hinkle can have. restored the rights and 
privileges of an honorable member of this 
Society. F. G. ALBRIGHT, M. D., 

A. J. HERR, M. D., 
GEORGE A. KING, M. D. 
GEORGE J. HOOVER, M. b., 
HEnrRy 8. TrRoot, M. D. 

To the Medical Society of the State of 
Pennsylvania, in session at Franklin :—Ay 
the last meeting of this Society, held in 
June last, the Censors of the First District, 
in the case of Dr. Ehler’s appeal from the 
action of the Lancaster County Medical So- 
ciety expelling him from said Society, read 
their report, condemning the action of said 
Society, and restoring Dr. Ehler to membgr- 
ship. This was signed by all the Censom 
constituting the acting Board at that time,’ 
namely, Drs. Corson, Ash, and Rutherford, 
That this settled the case, and made Dr, 
Ebler a full member of that Society, allow 
us to show by the Constitution, and bye 
tablished precedents and decisions of pr 
siding officers of the State Society: In Se 
tion 5, Article 5, of the Constitution it is de 
clared that ‘in case of an appeal of a mem, 
ber of a Courity Society from action of said 
County Society by which a member has 
been expelled; that the decision of the Cen 
sors shall be final.”’ 

Again: in the appeal of Dr. Findley from 
the action of the Blair County Medical 8 
ciety, when the report of the Censors was 
read before the State Medical Society, held 
in Philadelphiain June, 1870, the President, 
Dr. Wallace, of Erie, announced that ‘ the 
action of the Censors was final, and hence 
did not require action by the State Society.” 
(See page 19, “ Transactions of 1870.’’) 

At the same meeting, when Dr. James 
Carpenter, of Schuylkill county, rose to an 
explanation in relation to the report of the 
Censors in the case of Dr. Haiberstadt’s 
appeal from the action of the Schuylkill 
County Medical Society, the President de 
cided “‘ all debate on the subject out of order, 
as the decision of the Censors in the case was 
final.” (See page28, ‘‘ Transactions of 1870.”) 

In the case of the appeal of Dr. Ehiler 
from the action of the Lancaster Coun 
Medical Society, the report made by 
Censors to the State Society was not 0 
to the Society for its sanction, but to inform, 
it of the doings of the Censors during the 
preceding year. And although the 
did, by-an almost unanimous vote, formally 
accept the report and endorse the action of 
the Censors in restoring Dr. Ehler to fall 
membership in Lancaster County M 


Society, its action was not nese 
case, and imposed no additional obligate 
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on the County Society to that already placed 
upon it by the Board of Censors. 

Again: at the meeting at Williamsport 
last year, when the Corresponding Secretary 
had read the report of the Censors in rela- 
tion to the difficulties in the Berks County 
Medical Society, Dr. W. R. Findley ‘‘ ob- 

to a further consideration of the sub- 


ject, as the decision of the Board of Censors 


was final.’ “The President (Professor 
Gross) decided the point of order as well 
taken ; and, on motion of Dr. Worthington, 
of Chester, the report of the Board was ap- 

roved.”” (See page 227, ‘* Transactions for 
1871."’) . 

From the above statement it is quite plain 
that when .the Censors had made their 
report in the case of Dr. Ehbler’s appeal, and 
had by it restored him to membership, the 
case was no longer within the jurisdiction 
of the State Society, and said Society could 
not therefore ‘‘refer it aguin to the Censors 
for further adjudication,”’ as was attempted 
by motion of Dr. W. L. Atlee. As Dr. H. St. 
Clair Ash has ceased to be a member of the 
Board, and cannot therefore join with us in 
this report, it remains for the undersigned 
to respectfully offer the above to the Society 
#8 our justification for not taking further 
action in the case referred Ww, and for declar- 
ing that, by action lad in accordance with 
the Constitution of the State Society, Dr. J. 
Augustus Ehler has been restored to full 
membership in the Lancaster County Medi- 
eal Society. 

All of which is respectfully submitted. 

Hiram Corson, 
Wa. W. RUTHERFORD. 


To the Medical Society of the State of Penn- 
gylvania, convened at Franklin, Pa.:— 
Whereas, At the meeting of the State 

Medical Society, held at Williamsport last 

June, the Ceusurs uf the First District read 

their report in the case of the Appeal of Dr. 

J, Aug. Ebler from the action of the Lan- 

caster County Medical Society, which re- 

port was by w iull vote accepted by the 

Soviety ; and 
Whereas, The Committee of Publication 

from some cause omitted to publish said re- 

port and the action had 4c it, in the 

“Transactions of the State iety,’’ thus 

making an imperfect record of the proceed- 

ings, and doing injustice to those concerned 
in the case, by making it appear that the 
report had not Leen received by the Society, 
and also by thus preventing the decision of 
the Ceusors from becoming widely known ; 
erefore 
Resolved, That the report and the action 
had upon it ve published with the ‘‘ Trans- 
ations of this meeting of the Society. We 
ask this of the Society as a matter of justice. 
Respectfully, 
Hiram Corson, 
Wu. W. RUTHERFORD. 


_Dr. John L. Atlee, of Lancaster, replied 
gume length, giving a history of the whole 


Moiieal Settee, 





561 


On motion of Dr. James King, of Alle- 
‘gheny, it was unanimously 

Resolved, That the whole action of the 
Lancaster County Medical Society in the 
matter of the expulsion of Drs. Hinkle and 
Ehler be approved. 

Reports of County Societies having been 
called for, reports were received, and, on 
motion, referred w the Committee of Publi- 
cation from the following societies, viz.:— 
Allegheny, Beaver, Bradford, Butler, Craw- 
ford, Cumberland, Delaware, Erie, Indiana, 
Lycoming, Lancaster, Mercer, Montgomery, 
— Philadelphia, Schuylki 

oga. 

» motion, the Society adjourned until 3 


AFTERNOON SESSION. 


President in the chair. 

The minutes of the morning session were 
read and approved. . 

- The Standing Committee reported that no 

papers had been offered them. 

A bill for stationery, Janitor, etc., for 
$25.70, was presented and ordered to be paid. 

The Committe on Nominations, through 
Dr. J. L. Atlee, reported as follows :— 


President.—Dr. A. M. Pollock, of Alle- 
gheny Co. 

Vice Presidents.—Dr. W. L. Atlee, of 
Philadelphia; Dr. W. W. Dale, of Cumber- 
land Co.; Dr. R. Crawford, of Venango Co. ; 
Dr. J. T. Ray, of Crawford Co, 

Corresponding Secretary.—Dr. T. M. Drys- 
dale, of Philadelphia. 

Permanent Secretary.—Dr. Wm. B. At- 
kinson, of Philadelphia. 

Recording Secretary:—Dr. 8. B. Kieffer, 
of Cumberland County. 

Treasurer.—Dr. L. 8. Bolles, of Philadel- 
phia. 

Delegates to the American Medical Asso- 
ciation.—Dr. J. 1’. M. Forwood, of Delaware 
Co.; Dr. James Ross, of Clarion Co.; Dr. 
James L. Stewart, of Erie Co.; Dr. J. L. 
Crawford, of Indiana Co.; Dr. R. Crawford, 
of Venango Co.; Dr. T. J. Young, of Craw- 
ford Co.; Dr. 8. W. Dayton, of Susque- 
hanna Co.; Dr. James King, of Allegheny 
Co.; Dr. J. H. Smaltz, of Philadelphia Co. 

Censors—First District.—Dr. Hiram Cor- 
son, Montgomery Co.; Dr. W. W. Ruther- 
ford, Dauphin Co.; Dr. W. Murray Weid- 
man, Berks Co.; Dr. Wm. H. ancoast, 
PhiladelphiaCo.; Dr. Henry Carpenter, Lan- 
caster Co. 

Oensors—Second District.—Dr, E. P. Allen, 
Bradford Co.;.Dr. W. H. McGill, Colum- 
bia and Montour Cos.; Dr. Frederick Corss, 
LuzerneCo.; Dr. C. C. Halsey, Susquehanna 
Co.; Dr. P. B. Brein Northampton Co. 

Censors— Third and Districts.—Dr. 
8. B. Kieffer, Cumberland Co,; Dr. W. R, 
Hull, Lycoming Co.; Dr. J. Montgomery, 
Franklin Co.; ae. J. 7 ones Blair 

.; Dr. Jose artz, Perry Co. 

Consore—F ith District.—Dr. W. 8. Husel- 
ten, Allegheny Co. ; Dr. G. W. Coulter, But- 
ler Co.; Dr. W. 8. Duncan, Fayette Co.; 
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Dr. W. J. Lanefitt, Beaver Co.; Dr. Wm. 
Anderson, Indiana Co, 

Censors —Sizth District.—Dr. W. M. Wal- 
lace, Erie Cu. ; Dr. 8. M. Ross, Mercer Co. ; 
Dr. 8. G. Snowden, Venango Co.; Dr. J. C. 
Cotton, Crawford Co.; Dr. James Ross, 
Clarion Co. 

Place of Meeting.—Carlisle. 

Committee of Arrangements.—Dr. 8. B. 
Kieffer, Cumberland Co.; Dr. J. J. Zitzer, 
do.; Dr. 8S. P. Ziegler, do.; Dr. Henry 
Mower, do.; Dr. W. W. Dale, do. 

Committee of Publication.—Dr. Wm. B. 
Atkinson, Chairman, Philadelphia; Dr L.. 
8. Bolles, do.; Dr. A. H. Fish, do.; Dr. R. 
J. Dunglison, do.; Dr. Benj. Lee, do.; Dr. 
T. M. Drysdale, do.; Dr. F. F. Davis, Ve- 
nango Co. 

Delegates to the New Jersey Medical So- 
ciety.—Dr. J. P. Edge, Delaware Uo. ; Dr. 
John Curwen, Dauphin Co. ; Dr. F. J. Buck, 
Philadelphia. - ‘ 

Delegates to the New York State Medical 
Society.—Dr. R. H. Ely, Bradiord Co.; Dr. 
Geo. W. Barr, Crawford Uo.; Dr. J. 8. 
Eshleman, Philadelphia. 

Delegates to the Ohio State Medical Society. 
—Dr. J. L. Stewart, Erie Co.; Dr. Wm. Va- 
rian, Crawford Co.; Dr. J. L. Crawford, In- 
diana Co. 

Delegates to’the Delaware State Medical 
Society.—Dr. J. F. M. Forwood, Delaware 
Co. ; Dr. W. W. Dale, Cumberland (Co. ; Dr. 
W. ‘Worthington, Chester Co. 

Delegates to the West Virginia Medical 
Society.—Dr. T. M. Shaw, Allegheny Co. ; 
Dr. F. P. Scott, Washington Co. ; Dr. B. F. 
Conklin, Fayette Co. 

Time of Meeting.—Second Wednesday of 
June, 1873. 

On motion, the report was received and 
the officers thus named unanimously el-cted. 

On motion of Dr. Ross, Dr. Axtell, of 
Georgetown, was invited to a seat with the 
Society. > 

On motion of Dr. W. M. Wallace, of Erie, 
it was 

Resolved, That the Committee on Regis- 
tration be requested to present the draft of 
the bill on Registration to the coming ses- 
sion of the Legislature, with a memorial 
advising its enactment. ; 

The President appointed Dr. D. Leasure, 
of Allegheny, to prepare the address on 
Practice of Medicine; Dr. Wm. Goodell, of 
Philadelphia, that on Obstetrics, and Dr. 
John L. Atlee, of Lancaster, that on Sur- 
gery, for 1873. 

Dr. Washington L. Atlee, of Philadelphia, 
then exhibited an ovarian tumor, and ex- 
plained its peculiarities, etc. 

Remarks on the same subject were made 
by Dr. John L. Atlee, of Lancaster. 

On motion of Dr? F. J. Buck, inasmuch as 
Dr. A. M. Pollock was too ill io present his 
address on Surgery, the paper was referred 
to the Committee of Publication. 

On motion of Dr. F. F. Davis, of Venango, 
the thanks of the Society were presented to 
Dr. Atlee for his interesting lecture on Ova- 
rian Tumors. ‘ 
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On motion of Dr, B. Gillett, of Venango, 


was 

Resolved, That the thanks of the Pennsyl- 
vania State Medical Society are specially 
due, and are hereby tendered to the offices; 
of the Allegheny Valley, Oil Creek and Al- 
legheny River, Jamestown and Franklin, 
and to the Atlanticand Great Western Rail- 
roads fur giving commutation of fare to the 
delegates and members of the State Soci 
in attending tbe annual session held in 
Franklin ;and also to the Commissioners of 
Venango County for the use of the Court 
House. 

On motion of Ds. J. L. Stewart, of Erie, it 
was upanimously 

Resolved, That the sincere thanks of this 
Society are hereby returned to Dr. A. H, 
Fish, late Treasurer, for the efficient and 
faithful manner in which he has managed 
the finances of the Society during his term 
of office; and that the.regrets of the Society 
are also expressed at the unavoidable loss of 
his valuable services. 

On motion, the Society adjourned until 
Friday at 8 A. M. 


FRIDAY. 


8 A. M. Vice President Dr. H. De la 
Cossett in the chair. 

The minutes of the session of Thursday, 
afternoon were read and approved. 

Dr. E. P. Allen, of Bradford, presentel 
the following report, as delegate to the New 
York State Medical Society. ' 


To the President, Officers and Members of 
the Medical Society of the State of Pennayl- 
vania :— 

The undersigned, delegate of this Society 
to the Medical Society of the State of New 
York, would most resp.cttully say, that be 
visited the Society which met in Albany on 
the first Tuesday in February last, and con- 
tinued its session three days. We were 
introduced to the, Society, and invited 
participate in their deliberations. The 
meeting was well attended, and a 
number of able and interesting papers read 
and listened to with great interest. Very 
little time of the Society was occupied in 
the transaction of legislative business, thus 
giving a greater amount of time to the 
ing and discussing of subjects pertaining to 
the literature of the profession. In this re 
spect your delegate thought our Society 
would do well to imitate. ; 

One or two attempts were made by a few 
members who seemed to feel very charitable 
towards irregular practitioners, to exte: 
the courtesies of the profession to them, 
which were promptly disposed of in a credi- 
table manner to the profession. va 

We take pleasure in saying that it has 
been our good fortune to have met this So 
ciety on two other occasions of their ann 
meeting, and noticed an increased zeal 
the cultivation and promotion of our pre 
fession. E. P. ns 

The President, Dr. J. 8. Crawford, now 
entered and assumed his office. cat 
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The President appointed Drs. H. De La 
Cossett and B. Gillett to conduct the First 
Vice President, Dr. W. L. Atlee, to the 


chair, the President elect, Dr. A. M. Pol- 
lock, being still too ill to be present. Dr. 
Atlee, on taking the chair, made a few 
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appropriate remarks, and was followed by 
Dr. R. Crawford, Second Vice President. 
The minutes were then read and approved. 
On motion, the Society adjourned to meet 
at Carlisle, on the second Wednesday of 
June, 1873, at 11 A. M. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


Healing of Wounds and Ulcers by a New 
Method. 


Dr. JAMES BRAITHWAITE, M. D., Leeds, 
Editor of Braithwavte’s Annual Retrospect 
of Medicine and Surgery, writes to the Bri- 
tish Medical Journai :— 

The application of an aqueous solution of 
carbulic acid (one drachm to eight ounces of 
water) to an ill-conditioned ulcer, cleans it 
from all purulent matter, and causes it to 
assume @ healthy red appearance, with each 
granulation distinctly visible. 1f a wound 
in this state be freely exposed to warm dry 
air for some hours, it becomes glazed and 

dried on the surface. It becomes covered by 
what is practically an impervious transpa- 
rent membrane, closely applied to the sur- 
face of the granulations, and exercising a 
certain amount of mechanical pressure upon 
them. In many cases no matter forms un- 
derneath this membrane, and cicatrization 
pe on underneath it with great rapidity. 

Q lime, the membrane assumes the appear- 
ance of a thin dry scab and drops off. If 
Matter form under the membrane, it is at 
once visible through it; the lotion should 
then be reapplied, and the wound dried by 
exposure, as before. immediately this is 
done, the inflamed edges of ‘the uicer com- 
Mence to pale in color, and in twenty-four 
to thirty-four hours have nearly the tint of 
Natural skin. 

This treatment is especially of value in 
the cure of ulcers on the’leg, as no confine- 
Ment to bed is necessary; and what is re- 
quired in the application of the lotion and 
subsequent drying can be done in the even- 
ing, alter the conclusion of the day’s work, 

The first case in which | tried this plan 
Was thatof Godfrey S. He had been thrown 
off his ordinary business twice, fora period 
of four to six weeks, with an ulcer on the 
shin of the right leg. It healed the first 
time; but on the second occasion it resisted 
all treatment, although he laid in bed two 
Weeks, I then tried the plan recommended, 
and he returned to work in a week. Of 

, the wound was unhealed, but it was 
covered with a firm scale. This dropped off 


many weeks afterwards, leaving a healthy 
cicatrized surface. 

Another case was that of John M.., a hair- 
dresser, accustomed to be on his feet all day. 
The lower half of his left leg anteriorly was 
one mass of inflammation and deep ulcers, 
secreting unhealthy pus, and with a 
edges. This was cured by this plan alone, 
thanks to his own intelligence and care, 
without his being one day off his work. 

I have tried this plan in numerous cases 
of small wounds, but do not think it appli- 
cable for sores of large size—say six or seven 
inches across—from a scald. I have met 
with one case which defied this plan of 
treatment. It was a chilblain on the foot 
of a very strumous child, just returned from 
India. She had at the same time pemphigus 
on the back of both hands. The profuse 
suppuration was too much for the mechani- 
cal pressure of the membrane to check it; 
and although cleaned, dried, and glazed re- 
peatedly, pus always formed underneath. 
I at last simply dressed it with spermaceti 
ointment, and it healed by contraction in 
about two months. Of course, the mem- 
brane or scab acts not merely by pressure, 
but by exclusion of the air. 


Removal of Naso-pharyngeal Tumors. 


In order to gain access to the posterior 
nares and pharynx for the removal of tu- 
mors, Dr. Von Bruns, of Tiibingen, operates 
in the following way (reported in the Ber- 
liner Klinische Woc. ift) <— 

A horizontal incision is made along the 
upper lip (of a sufficient height to avoid 
wounding the mucous membrane) from a 
point a few millimetres below the right ala 
nasi to the level of the first molar tooth; a 
second incision is then made along the naso- 
frontal suture ; and athird is curved obliquely 
down on the left side to the end of the lower 
incision. The base of*the nasal spine is 
divided by a saw, and the septum is cut 
through by bone-forceps; after which the 
bony parts are carefully sawn, and the right 
nasal e is raised from its union with the 
maxillary. The whole nose can then. be 
turned overon the t cheek, and replaced 





after the removal of the tumor. Or half 
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only of the nose may be treated in the same 
way, by making the division between the 
nasal bones, and leaving the septum and the 
on the sound side uninjured. Dr. Von 
runs has employed this method in three 
cases. In one of them it was necessary to 
keep the nose displaced for three weeks; but 
at the end of that time, after the edges had 
been freshened, union rapidly took place. 
He says that this operation facilitates the 
removal of tumors and the arrest of hemor- 
rhage ; that it gives the surgeon the oppor- 
tunity of watching the parts for some time, 
so as to perform any further operation that 
may be necessary; and that recovery takes 
place soon, and without any impairment of 
function. 


On Puncturing in Dropsy. 


At the close of an article on dropsy by Dr. 
FREDERICK T. ROBERTS, in the London 
Practitioner, he says :— 

In conclusion I desire to add a few words 
with regard to puncturing the legs and scro- 
tum, when considerable cedema exists in 
these parts. I am satisfied that this simple 
weasure is also often too long delayed, and 
thus does not give the relief which it is 
capable of affording. This is particularly 
true in cases of cardiac dropsy, where a few 
punctures, repeated for some days, may give 
material help in removing the fluid alto- 
gether, at all events for a time, by relieving 
the over-distended vessels, and thus enabling 
them to absorb. Of course, permanent bene- 
fit'is not to be expected in these cases, but it 
is a great thing to relieve the very unpleasant 
feelings associated with this form of dropsy. 
In the case of the legs it is below the Knee 
that the punctures should be made, as, if 
they are made above this point, urine may 
come into contact with them, and lead to 
erysipelas. It is unnecessary to make large 
ineisions, the punctures produced by ordi- 
nary hare-lip pins answering very well. 
Several may be made at intervals in depen- 
dent parts, also on the dorsum of the foot, if 
required;. and they may be repeated, if 
necessary, so long as there is no sign of irri- 
tation. It is advisable to wrap up the limbs 
in cotton-wool and flannel, which should 
be frequently changed. As regards the 
scrotum this may be punctured in several 
points on both sides, and then well fomented. 
Great care must be taken to keep this part 
clean. In some cases the operation causes it 
to become indurated, and this condition re- 
sists the further accumulation of fluid. 

A recent German writer recommends in 
these cases to insert the tubes of hypodermic 
yn and let the fluid drain off through 

em. : 


Treatment of Lupus Erythematosus. 


Dr. RoBERT LIVEING, after giving an 
account of the various forms of lupus, re- 
marks that erythematous lupus is the /uwpus 
of middie age ; itis more common in women 
than in men; it ins in the sebaceous 
glands and hair follie es; it spreads slowly, 
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and has little tendency to form open ulcers; 
it attacks chiefly the papillary layers of the 
skin, and leaves smooth white scars, which 
are covered with cuticle, and «are neither 
hard nor puckered.’ Under judicious man- 
agement the progress of many cases ig 
arrested, which would otherwise only pass 
from bad to worse. Our first care must 
always be not to do harm; and by the use of 
strong caustics produce a severe scar, when 
nature would have left but a smooth and 
slight one. Lupus erythematosus, in com- 
mon ,with most other kinds of lupus, is 
always influenced unfavorably by exposure, 
No remedy can be regarded as a specifi¢, 
Amongst the most useful may be mentioned 
cod-liver oil, arsenic, and small doses of per- 
chloride of mercury, and perhaps the most 
generally useful of all, viz., combinations of 
the iodine and: bromine salts. These com- 
pounds are contained in the Woodhall! Spa, 
in Lincolnshire. If strong caustics are obi 
at all, they should be applied with great 
care, and only along the border of the lupus 
patch. Of the milder remedies, ert 
is one of the most useful, especially if it 
combined with other treatment, such as the 
use of a weak nitric acid lotion, or the 
application of some form of tar. Hebra 
strongly recommends a plan by friction 
with soft soap, and the occasional use of 
soft soap plasters. - The application of mer 
curial plaster is, perhaps, more generally 
useful than any other local remedy. 


Cyanosis from Nitrate of Silver Removed by 
Iodide of Potassium. 

Dr. L. P. YANDELL, Jr., Professor of Mae 
teria Medica and of Clinical Medicine in the 
University of Louisville, says, in the Ameri 
can Practitioner :— 

Most practitioners have met with cases 
of vyanosis produced by nitrate of silver, 
and such cases were more frequent many 
years ago, when nitrate of silver was more 
frequently employed for epilepsy than it is 
at the present time. According to most 
authorities the stain is permanent, and not 
amenable tu treatment. Many remedies 
have been suggested, iodine, nitric acid, 
and avid nitrate of potash being the favor 
ites; but I have found no cure recorded. 
As much as fifteen grains of ni:rate of silver 
have been given thrice daily, in pillular 
form, without injury; but five grains in 
solution seems to be the largest dose capable 
of safe administration. It is the generally 
aecepted opinion that the biue skin never 
supervenes when the remedy is given for & 
less period than three months. The dis- 
coloration first begins about the gums and 
ag m has soon ey the —- 
the intestines eyes. may .appea 
several months after cessation of the use of 
the medicine, and exposure to the sua 
seems to predispose to its development. —— 

The stain has been variously described a8 
blackish, bluish, grayish, slate color, au¢ 
bronze. The m teal ts deposited in the 
deeper parts of the skin, and is most 
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dant where the skin is most vascular. A 
blister upon the skin produces a white vesi- 
cle, asin the normal cuticle. 

The two cases which have suggested this 
report are similar in many respects. Both 
were young merchants, and both had been 
treated unsuccessfully for epilepsy by nitrate 
of silver in their youth. Both contracted 
syphilis, and for tertiary symptoms got 
iodide of potassium. This drug was given 
in from ten to sixty grain doses, thrice daily, 
for a number of months, in connection with 
ferruginous or bitter tonics. One of the pa- 
tients was forced to discontinue the iodide 
because of its disagreeable etfect upon the 
system. The other took it unt 1 all traces 
of syphilis had passed away, and he in- 
creased in flesh under its use. In both cases 
the fading of the stains was gradual. In 
the first case :here is a faint trace of dis- 
coloration remaining, though it is scarcely 
perceptible. In fhe second, which was 
much the darker of the two, there is not a 
shadow of the disfigurement. The iodide of 
potassium was not given in either case with 
reference to the cyanosis, and its beneficial 
effects were observed by me accidentall 
more than a year after their occurrence. It 
may be well to state that both patients were 
treated by the moi-t mercurial vapor bath 
during much of the time that they were 
using the iodide of potassium, and the abun- 
dant Gaghomes may have assisted the ac- 
tion of the iodide. I would suggest, there- 
fore, for te treatment of nitrate of silver 
tyanopathia the use of the vapor bath in 
connection with the iodide of potassium. 


> 


Reviews AND Book NOoTICEs. 


NOTES ON BOOKS. 


—One of the supplements to the Cata-. 


logue of the Library of the Surgeon-Gene- 
ral’s Office is a list of the American Medical 
Journals. It includes the titles of all Ameri- 
ean medical periodicals of every kind known 
to the author, Assistant Surgeon Joun 8. 
Brntines, U. 8. Army, and is very nearly 
complete. It embraces, in all 391 titles, of 
some of which no specimens are in the 
library, while of the majority they have 
complete or nearly complete files. Dr, BrL- 
LINGS remarks :— 

“It is very desirable that the collection of 
American medical literature in this library 
should be made as complete as possible.” 
To obtain this completion, the assistance of 
physicians generally would be of great use, 
and those who Have old files of journals 
ought to write Dr. Brrurnes, and if they 
ate among his wants, they should be placed 
at his disposal. 


Reviews and Book Notices. 
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BOOK NOTICES. 


The Correct Principles of Treatment for An- 
gular Curvature of theSpine. By Benga- 
MIN LEE, A’ M.,M.D. Philadelphia: J. 
B. Lippincott & Co., 1872. 1 vol. 12mo., 
cloth, pp. 77. 

In this volume the author explains anew 
the methods which have been remarkably 
successful in his hands for curing the obscure 
and intractable disease to which he has given 
so much attention. The conclusions, he tells 
us, which he expressed several years since 
in a similar work have been strengthened by 
wider experience in the same field. These 
briefly are: First, that an early recognition 
of the disease will often enable us to arrest 
it before deformity arrives; secondly, that 
mechanical .treatment is more important 
than medication; thirdly, that the proper 
mechanical treatment is constant antero- 
posterior support, assisted by occasional 
modified suspension. The points of support 
are those pointed out by physiological ana- 
tomy, namely, the oblique processes of the 
vertebree. 

The perusal of the reasons assigned for 
the form and plan of application of the ap- 
paratus employed, and the record of the cases 
contained will satisfy any surgeon that this 
method is correct in both theory and prac- 
tice. 


The work closes with a table showing the 
differential diagnosis of spinal arthro-chron- 
dritis, the initial stage of angular curvature, 
from ones wy Senge —— yey which 
it may possibly compoun y inex pe- 
rienced practitioners. 


Doctor in Medicine : and other Papers on Pro- 
fessional Subjects. By STEPHEN SMITH. 
New York: Wm. Wood & Co., 1872. 1 
vol., 8vo., cloth, pp. 308. 


This volume is made up of a number of 
short papers contributed originally to various 
periodicals, They are in all fifty-eight in 
number, on various topics, and without in- 
herent connection. The standing and recog- 
nized ability of their author vouch for the 
high character of his productions, and 
though we have not seen much that was 
very novel, original, or striking in turni 
the pages of the book, it is filled with soun 
sense, pure and practical advice, an elevated 
appreciation of the profession of medicine, 
and a desire to instruct and benefit its 
readers. Some of the topics treated are phy- 
sician and apothecary, nostrum advertising, 
pein of coroner, a i ae of crime, con- 
servative surgery, writer's cramp, specialists, 

hysicians in old age, the crime of abortion, 
neurable diseases, prescription writing, 
eolor blindness, ete. 
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8, W. BUTLER, M. D., D. G. BRINTON, M. D., Editors. 


“<> Medical Societies and Clinical Reports. Notes 
and Observations, Foreign and, Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

a> To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

te Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 








pes Quite too many of our subscribers, 
many of them old, personal friends, are in 
arrears on their subscriptions, aggregating 
a large amount of money that we ought to 
have in order to a.vigorous prosecution of 
our enterprise. These parties are requested 
to settle their accounts immediately, or at 
least communicate with us at once—for, 
instead of at present further enlarging our 
edition to accommodate new subscribers, we 
shall resort to the expedient of dropping the 
unprofitable ones, and putting their bills 
into the hands of a collector. . o See 
y sete 
ABOUT PRESCRIBING. 

We are not well satisfied with the art of 
prescribing as it now exists. We do but 
chronicle a rapidly growing opinion when 

we say that it is very much behindhand, 
and far from on a level with the other ancil- 
lary arts of medicine. 

The faults which are justly to be found 
with it arevarious. In the first place, why 
use an obsolete language, which neither they 
who write nor they who dispense under- 
stand? Theshallow and frivolous objec- 
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tions to dropping Latin in prescription 
writing have been refuted and exposed 
more than once in these pages. All our 
readers understand that we don’t advocate 
using the vulgar and ambiguous names of 
articles, but their scientific appellations, 
only én English, and not with incorrect and 
affected Latin terminology. 


To -begin at the root of the evil, why 
should the “ officinal’’ nomenclature be 
kept apart and different from the scientific 
nomenclature? Many asubstance is known 
in the dispensatories and pharmacopeaias by 
a designation which is neither its correct 
chemical or botanical name, nor yet its 
vernacular one, but merely a relic of a past 
age of ignorance, ¢. g., calamina, santalum, 
etc. » 

Again, in writing prescriptions, no sort of 
discretion is used by most physicians to 
choose those combinations which are at one 
pleasing to the eye, agreeable to the palate, 
easily swallowed, acceptable to the stomach, 
and economical to the purse. We are alto 
gether of the opinion of a recent medical 
writer who asserts the conviction that, in 
the course of no long series of years, our 
successors in practice will look back upon 
the prevalent mixtures and pastes of our 
day with something of the same horror and 
contempt that we regard the yet more filthy 
compounds of past years. 

The notion that medicine ought to be 
strong and nasty has passed away. The - 
opinion that it may properly be so, and that 
there is no need to be fastidious in the selec 
tion of concentrated and tasteless alkaloids, 
rather than of insoluble powders or bulky 
infusions, still prevails. Decoctions of bark 
with ammonia, infusions of digitalis, mix, 
tures of copaiba, horrible aperient draughts, 
nauseous iron mixtures, are still but too 
common. In a quickly coming day we 
shall desist from unnecessarily disgusting 
the palate and the stomach, when we wish 
only to act on the intestine, the blood, oF 
the nervous system; and shall avail our 
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selves more universally and more thought- 


fully of the alkaloids and active principles. 


of drugs. Granules of strychnine, aloine, 
aconitine, atropine, colchicine, morphine, 
digitaline, tasteless compressed quinine 
pills and potash pills, and capsulated ether, 
will furnish us with the needful thera- 
peutic weapons. 

When large doses of disagreeable drugs 
must be taken, there are usually little arts 
by which their taste can be concealed; 
Epsom salts, for instance. When, in a 
solution of 80 grammes of this salt in 800 


-grammes of water, 10 grammes of roasted 


and ground coffee is boiled, and the fluid 
filtered, the bitter taste is entirely taken 
away, and the fluid pleasant to take. 

Economy, too, must come in for a share of 
attention. The enormous profits of the re- 
tail drug business are known to every phy- 
sician ; and so onerous does the cost of medi- 
cines fall upon the poor, that one of the 
strongest arguments, most successful in 
efect, used by homeopathists, is that they 

charge nothing for their medicines. The 
inferior and worthless drugs dispensed at 
most of the small shops throughout this 
country are a frequent cause of a well- 
founded distrust in therapeutics. A gentle- 
man in Iowa has recently shown, by a vivid 
description of the town in which he resides, 
the general absence of any protection for 
patients in this respect. 

The remedy will be that physicians will 
supply themselves more and more with 
preparations of standard houses, and dis- 
pense them themselves. Though such a 
course has met opposition in certain circles 
these last few years, we have always de- 
fended it, for we see in it the only remedy 
jo « great and growing evil, which, if not 
checked, will stultify the best directed ef- 


_ forts of medical science. 


——— a —— 
THE IMPORTANCE OF REST. 
, At this season of the year, when the sys- 
tem is depressed by the intense heat, and 
the country is decked in its most attractive 
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attire, it is an excellent custom to lay down 
the well-used tools of one’s trade, and drink 
renewed health and life from rest and recre- 
ation. ‘ 

We urge this upon those of our own pro- 
fession who possibly can indulge in it. Un- 
fortunately, just these months are generally, 
at least with our city brethren, the busiest 
of the year. Yet it is almost a duty for phy- 
sicians to rest; a duty not merely or chiefly 
to themselves and their families, but to thei. 
patients, to suspend awhile this battle with 


“ The day in his hotness, 
The strife for the palm.” 


The force of the argument for this has 
been well put by Sir HENRY HOLLAND, in 
his “ Recollections.” The following para- 
graph contains the gist of his theory as to 
the rest and recreation which a physician 
ought to take :— 


‘The period of my largest practice was 
from 1880 to 1848, ata time df life well fitted 
for active work, ¢. e., between the ages of 
forty-two and sixty. The experience, how- 
ever, of two or three severe epidemics during 
this period (those especially which have the 
unscientific name of influenza) showed me, 
in the heavy and unwholesome labors of a 
few weeks, the penalty I should have ‘paid 
in health and comfort by seeking to main- 
tain this full occupation throughout the 
year. It is, in truth, as important to the 
welfare of the patient as of the physician, 
that the’ mind of the latter should not be 
taxed and jaded by excess of work. The 
weariness of a long day brought to the bed- 
side of a patient always impairs, more or 
less, what the highest professional skill and 
zeal can minister to his relief. The power 
of discrimination is lost or lessened, and 
practice too often passes into a hurried rou- 
tine, unsatisfactory to the physician, and 
profitless to the patient. This fact, fully 
confirmed to me by experience, requires 
neither explanation nor comment. It ex- 
presses what is the natural and necessary 
limit of mental power, and the wisdom as 
well as moral rectitude of acquiescing in it. 
The physician in full practice, like the 
lawyer in similar case, pleads the impossi- 
bility of contracting his work. There may 
be loss and difficulty in doing it, but, with 
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a strenuous intention and a wise regard to 
the future, it ean always be done.’’ 

The wisdom of this advice cannot be 
questioned. 

And here let us say what the best rest is. 
Without doubt, it is the contemplation and 
study of Nature. She it is. who heals and 
soothes the worn spirit and exhausted body. 

Let the physician, in his vacation, shun 
the fashionable crowds and popular resorts, 
the excursions and sight-seeings so much 
in vogue, and, seeking some quiet locality, 
recall the botanical studies of his novitiate, 
or indulge his repressed longing for science ; 
or, if nothing more, bury his thoughts in 
the contemplation of the “ eternal youth of 
Nature” spread abroad everywhere, whether 
on the shore of the sounding sea, amid the 
inhospitable mountain valleys, or on the 
cultivated plains. 

This preserves in man the power of enjoy- 
ment, and the possibility of a later retire- 
ment from business with comfort. 

The habits of a life are not easily broken 
off, and a man who has been accustomed to 
continuous and anxious professional toil 
cannot suddenly give it up without risk to 
his health, and even life. Occupation be- 
comes a necessity to such a man, but as age 
comes on he becomes less able to work. The 
result is that when he wishes to rest he can- 
not do so, and reaches the melancholy con- 
dition of Sir Astley Cooper, who, after 
retiring with great wealth from his lucrative 
practice, used to walk about his magnificent 
park, speculating on which tree he had 
better hang himself! 

<p> 


Nores AND CoMMENTs. 





Is Suicide a Sign of Insanity ? 

In the Superior Court at Baltimore, a ver- 
dict has been rendered against the Germania 
Life Insurance Company, of New York, for 
$2000, the amount of a policy on the life of 
LEWIS FALLMAN, who committed suicide 
in 1871. It was held the company was liable 
if the jury found the deceased had killed 
himself in a fit of insanity. 


Notes and Comments.—Correspondence. 
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Some companies hold it a priori evidene 


of insanity to commit suicide. Such a view 
is inconsistent with history and experience, 


Time was, when it. was held an honorable 
thing to do, as witness the ancient Romans 


and the Japanese. It depends on theoretical: 


views of life and death whether it is or is not 
a rational and sensible act under many cir. 
cumstances. These considerations have 
never been more forcibly put than in Ham- 
let’s famous soliloquy, commencing, “To 
be, or not to be,”’ 


Large Child. 

Dr. A. DE For, of McLeansboro, Illinois, 
writes to us that he recently delivered a lady 
in that town of a child (male) weighing § 
pounds, 
medium height, weighs 130 pounds, aged # 
years; dark complexion, black eyes and 
hair. Mother and child are doing well. — 


CoRRESPONDENCE. 


DOMESTIC. 


’ What Shall We DoP 

Eps. MEDICAL AND SURGICAL REPORTER: 

Physicians are certainly frequently per 
plexed to know just how to proceed in the 
matter of charging for professional services 
rendered ministers of the gospel and their 
families. Asa consideration of the subject 
recently appeared in your columns, I feel 
encouraged tooffer a few additional thoughts. 
Clergymen fill a high and worthy mission, 
are entitled to an appreciative consideration 


and general encouragement. The progress of 


the gospel plough should not be hindered. 
In a certain sense ministers, as a class, area 
hard-working, self-sacrificing, devoted body 
of men. But, as a rule, ministers do nd 
consider themselves under obligations to 
devote their time, expend their strength, 
and appropriate their best talents for the 
benefit of their fellow-creatures, without 
some fair pecuniary compensation. They 
very well understand that something mor 
is required to keep soul and body tog 
than faith and good works; the laborer # 
worthy of his hire! 

Furthermore, ministers are hemes 
of like impulses and general characteristi¢s 


as other men. They are not insensible @ 
the advantages of ordinary, and even some 


what luxurious comforts ; and some of them 
even seek to acquire an amnonnh af “ filthy 
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jucre” sufficient for the emergencies of the 
fatare *‘rainy day.” To this we urge not 
the slightest objection; it is right in both 

practice and principle; but all] that is right 
for the minister is also right for the physi- 

cian. Let us compare the two professions. 

It is sometimes claimed that ministers 
perform a great deal of charity work gratui- 
tously ; so do physicians. In this respect I 
believe that the physician is about as mag- 
panimous as the minister. Is there any 
reason that he should be more so? 

Ministers seldom take charge of congre- 
gations without a preliminary stipulation of 
the amount of salary they shall receive, and 
at what periods the instalments will be paid 
in; it is an extraordinary event for physi- 
dans to exact such a negotiation before 
taking charge of patients. 

It is said ministers are often poorly paid ; 
this is indeed too true, but it is also just as 
true that often physicians are worse paid. 

By common consent, ministers are fa- 
vored by a reduction of prices in all their 
purchases ; I have yet to learn of such con- 
siderate advantages being afforded physi- 
cians. 

Again, ministers, like men of other pro- 
fesions, can be spoiled. Gratuities con- 
stantiy bestowed, in time come to be looked 
won as a mere matter of course. Beyond 
all contradiction, an element of selfishness 
isnative to human nature. 

A correspondent has suggested that some 
ministers seem to think the prestige their 
patronage gives the physician is ample 
compensation for the professional services 
of the latter. With equal justness and 
equal propriety should the physician claim 
the advantages of church-membership and a 
church-pew, without money and without 
price, on the ground of the prestige that his 
connection with the communion will afford 
the worthy reverend. There is neither mo- 
tality nor justice in any such practice. 

It has been said that some ministers abun- 
dantly able to pay would deem themselves 
insulted were the medical man to present a 
bjll. All such ministers are sadly in need 
of being ‘‘ reconstructed” in the orthodoxy 
of the golden rule, ‘‘ Do unto others as you 
would that they should do unto you.” 

Your correspondent affirmed that doubt- 
less there are plenty of doctors who would 
jump at the chance of attending ministers’ 
families for nothing. Well, let them jump! 
These men who jump so easy never consti- 


Correspondence. 
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tute the class of really vaiuable men in any | 
profession. Men of brains, studious, think- 
ing, brain-working men, know the value of 
their toil, and, as a@ rule (due allowance 
being made in all proper exceptions), expect 
a fair compensation for their services. 

All things considered, what shall we do? 
What would constitute a fair and just cri- 
terion by which we can gauge our charges 
to ministers? It is the practice of some 
railroad and steam passenger companies, I 
believe, to carry ministers at about “ half 
price.”’ Book, magazine, and other periodical 
publishers, furnish their ministerial patrons 
at about. ‘‘half price.’ Booksellers, and 
merchants of all other classes, frequently 
make some reductions in price to ministers. 
Are the professional services of good physi- 
cians to ministers’ families not, as a rule, 
worth “half price?”” Should we be ex- 
pected to sacrifice more than anybody else? 
Forone, I cannot see it in such alight. Phy- 
sicians are human, as well as other people. 
About four years ago I advocated the “ half 
price’’ system before a local Medical Society 
in the interior of this State ; it was adopted, 
and has worked well. Physicians, of course, 
have discretionary powers, and can make 
special deductions in exceptional cases ; but, 
as a rule, let ministers be charged half the 
usual price for professional services rendered 
by the physician. 

*  Gso. B. H. Swayze, M. D.; 
1828 Columbia Avenue, Philad’a. 

June 8th, 1872. 

On Attending Clergymen’s Families. 
Eps. MED. AND SuRG. REPORTER:— 

In the REPORTER for May 18, 1872, Dr. E. 
P. Hurp asks, ‘Shall we attend the fami- 
lies of clergymen gratuitously?” If the 
minister is dependent alone upon his salary 
for support, I answer, Yes, as I believe it to 
be the duty of every one to contribute tothe 
support of the ministry, and it may often 
happen that this is the only contribution 
that the poor physician is able to make. If, 
however, the minister is engaged in any 
secular business in connection with his 
preaching, then I say, ‘‘ Charge, Chester, 
charge.” Let me illustrate. 

. Some years ago I was called to attend the 
family of a minister who was at the same 
time engaged in teaching and farming. A 
time after the service was rendered he met 
my father, and showered ever so many com- 
pliments upon me. At the end of the year 
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Tecalled upon him with my account made 
out at my regular rates, with a “credit by 
reduction,” $——; “balance due,’’ $——. 
He looked at the account, and thought it 
very high, and remarked that he had never 
been required to pay physicians’ bills till he 
came West. I called his attention to the 
“ credit”’ on his account, and told him that 
was for the preacher, but that I should ex- 
_pect the teacher to pay the balance. He not 


having the money at the time, I took his’ 


note bearing the ordinary rate of interest. 
I was never called to attend this preacher’s 
family again. 

Some months afterwards this same 
preacher volunteered to set the arm of a 
little boy who had a fracture of the radius 
and ulna. By accident I passed the house 
of the boy’s father an hour afterwards, 
when I was halted by the father and re- 
quested to go in and see if the arm was 
‘‘done up right.’”’ He said that parson 8. 


assured him that it was, as he, the parson, 
had seen a great deal of surgery in the army, 
but that he, the father, would be better 
satisfied if I would go in and look at it. I 
found the arm with four rough unpadded 
board splints upon it, one anterior, one pos- 
terior, and two lateral, and extending from 
the wrist-joint to the elbow ; the only band- 
age used was tied around outside the splints. 
When I took the dressing off I found that 
the fracture had not been reduced. This 
little boy would have lost the use of his arm 
but ‘tor my accidental passing of the house. 
The point I wish to make by the recital 
of this case is this: Whilst we should do our 
duty towards preachers, they have aduty to 
perform towards us, viz., tostop their exten- 
sive recommendation and circulation of 
* patent medicines,” and their promiscuous, 
gratuitous and dangerous practice of medi- 
eine and surgery. S. W. Jones, M. D. 
Pine Bluffs, Ark., June 5th, 1872. 


News AND MIscELLANY. 


The French Medical Congress. 

Some weeks ago we announced that a 
Medical Congress will convene at Lyons, 
France, on September 18th next. It will 
last nine days. The following questions 
will be discussed, one on each day: 

lst tion.—On Epidemics of Smallpox. 

2d tion.—On Wounds by Firearms. 
me tion.—On Ambulances in time of 

ar. 

4th Question.—On the Cattle Disease, or 
Contagious Typhus, among large animals. 

5th Question.—On the Causes of Depopula- 
tion in France, and the. means of remedy- 


ing it. 
6th .—On the Treatmeit of Sy- 
philis. . 
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7th Question.—On the Reorganization of 
Instruction in Medicine and Pharmacy ip 
France. 

8th Question.—On the Practical Means of 
improving the Position of the Doctor, and of 


.putting it in harmony with the importanee 


of the role he is called on to fill in Society, 
Foreign physicians are cordially in 

to attend. Those who wish to do so sh 

address, for full information, Dr. 

James, 18 Dover Street, Piccadilly, London, 


Minutes of the American Medical Association, 


The Minutes of the Twenty-third Annnal 
Meeting of the American Medical Assogia- 
tion are now ready. They form a neat 
o.tavo pamphlet of seventy-three 
Price 50 cents. They can be Sbtained of the 
Permanent Secretary, Dr. WuiL.LiAm B, 
ATKINSON, 1400 Pine street, Philadelphia, 


Vital Statistics. 


At a late meeting of the Virginia State 
Board of Health the following resolution 
was adopted :— 

That a committee of three be appoiited to 
prepare blanks and circulars for distribution 
among the physicians of the State, forthe 
purpose of enlisting their aid in collecting 
vital statistics and sanitary information. 

This is a good move. 


Prof. D. HaYEs AGNEW, of the Univenily 
of Pennsylvania, will be absent in Europ 
until September next. 

me 


MARRIAGES. 


BuTLER—LAWRENCF.—At, the residence the 
bride, in New York, June 18, by Rev. G. H. Hot 
ton, D. D., Dr. George H Butler and He 
Louisa Lawrence, ; 
CHAMBERS—VAN ARSDALE.—In New York, Jane 


dale, M. D., of that city. 
DwieHtT—PortTER. — At Wilmington, Delaware 
bert OC. Smyth, D 
Bradford Dwight, Esq., of Philadelphia. and 
Tunia K., daughter of Kk. R. Porter, M. D., of 
mington. : 

Eatorn—Hopxrne.—In Hartford, Vermont. June 
7tb, by Rev. Robert Southgate, Dr. Be : 
Eaton, of Hartford, and Miss Etta Hopkins, 
Lawrence, Mass. be 

Hawxs—Goprary.—In Waverly, Mass., Sg > 
by Rev. J. W. Turner, Horace Tracy Beaks . 
of New York, and Miss Julia Dana, daughter 
the late Albert Godfrey, Esq., of Keene, N. H. 

RvussBLL—MaRvVIN.—In Lancaster, N. H., Jame 


llth, Dr. Frederick Russell, of Winchendon, Mass, j 


and Miss Caroline %. Marvin. 
Woopsovusre—Peck.—On the 17th inst., in 
Peter’s Church, by the Rev. William White 
son, 8. W. Woodhouse, M. D., and Sallie A. 
boih of Philadelphia. f 


DEATHS. ‘ 


BrapsHaw. — At Quakertown, Pa., on the Si 
instant, Samuel C. Bradshaw, M. D., 

Harrttr.—In New York, June 10, Jennie M., 
est child of Dr. H. Le Baron and the 


ti 


‘ 


Wourr.—At Plain sy 3, 
Wolff, son of Dr. Henry Wolff, of Bonn, 
aged 43 years. 
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